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Persistent primitive hypoglossal artery associated with a ruptured basilar
aneurysm: case report
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@Abstract®
Objective: The authors present a case with persistent primitive hypoglossal artery (PPHA) associated with a ruptured basilar aneurysm.
Clinical presentation: A 58-year-old woman with subarachnoid hemorrhage (SAH) was admitted to our hospital. Her neurological condition
was Grade III (Hunt and Kosnic). Cerebral angiography revealed a PPHA and a saccular aneurysm at the tip of the basilar artery. The aneurysm
was successfully embolized with GDC coils through the PPHA. After a ventriculo-peritoneal shunt for hydrocephalus, the patient was
discharged without any neurological deficit.
Conclusion: The aneurysm at the basilar artery associated with PPHA can be safely treated with coil embolization through the PPHA.
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Fig. 1 Non-contrast CT scan showing subarachnoid hemorrhage
in the basal cistern.
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Fig. 2

A : Right internal carotid angiogram, lateral view, showing the persistent primitive hypoglossal artery
(PPHA), originating from the internal carotid artery at the C1 vertebral level (arrow).

B : Selective PPHA angiogram, anteroposterior view, showing a saccular aneurysm at the tip of basilar
artery.
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Tracker Excel-14 microcatheter (Boston Scientific,
Natick, MA, USA) % Agility 10 soft microguidewire
(Cordis, Miami, FL, USA) 2 CPPHA % % L )
IR 4 v & B IR 983 NI §E % L 7= GDC 10 2D (Boston
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Fig. 3 Post-embolization selective PPHA angiogram,
anteroposterior view, showing complete obliteration
of the aneurysm by detachable coils.

Fig. 4 Postoperative enhanced CT scan with a bony window (A) and 3D CT angiography, showing the
PPHA, entering the posterior fossa through the right hypoglossal canal (arrow heads).
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