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Two cases of rapidly enlarged blood blister-like aneurysm of internal carotid
artery successfully treated by coil embolization alone: case report
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@Abstract@®
Objective: To report two cases of rapidly enlarged blood-blister like aneurysm (BBA) of internal carotid
artery, which were successfully treated by aneurysmal coiling.
Case presentation: Case 1: A 44 year old woman suffering from subarachnoid hemorrhage (SAH) was
referred to our hospital. 3DCT angiography revealed BBA, though surgical treatment could not be done
immediately because of the administration of anti-TNF- a monoclonal antibody for rheumatoid arthritis. The
aneurysm had been enlarged for a few days after the onset, therefore aneurysmal coiling was done. The
clinical course was good with mRS 0 and rerupture or regrowth of the aneurysm not observed 2 years after
the treatment. Case 2: A 39 year old man suffering from SAH was admitted. Digital subtraction angiography
demonstrated BBA which had been enlarged for a few days after the onset. It was treated by aneurysmal
coiling after the enlargement. The patient was discharged from the hospital without any neurological deficit.
Recanalization of the aneurysmal neck had been seen after the treatment, however regrowth or dome filling
was not observed on MR angiography performed 1 year after the onset.
Conclusion: Coil embolization can be one of the treatment options for saccular-shaped BBA in the acute
stage; however, strict observation is needed against recanalization and regrowth of the aneurysm.
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Fig. 1
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A : 3D angiography shows a bulge on the anterior wall of the right internal carotid artery (Arrow).
B : Blood blister-like aneurysm (large arrow) and stenosis of the carotid artery (small arrow) are observed.
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Fig. 2

A : The blood blister-like aneurysm is shown on the DS angiography.
B : The photograph after the aneurysmal coil embolization shows complete obliteration of the

aneurysm.

T L72. ZD%o DS angiography 12T & ORI
#2873, modified Rankin scale (mRS) 0 {2 CTHix R B
L 72. 3% 9E 2 4F % % % ® magnetic resonance (MR)
angiography 12T b BRI O P ITRO T v (Fig.
3).

2. fEHl 2

B 39, Bk

52 JNET Vol.5 No.1 July 2011

Fig. 3

MR angiography visualizes the complete
obliteration of the aneurysm 2 years after
the onset (arrow).
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Fig. 4
A : DS angiography shows a bulge on the lateral wall of the internal carotid artery (arrow).
B : The enlarged blood blister-like aneurysm is observed.

< ST HIMZ 8%, SAH, WENS grade 2 £ 2l L7
DS angiography (2 CHNZHBRIC BBA #5072 (Fig.
4A).

ABRsasE At - SUNIBEIC X 5227 v ¥V IR T
v ¥ VI, SRS DSHEEETH - 72 0 il L7235 DN
B b7 v ¥ Il ES L7zas, REREEDIEHR 12
a8 CTdH il oINS W L2y Ty ¥y s
MHTBMPAESPHEL R LR T W & L2 EE L CfF
PR e L7z A 2% X7z 2 8R%, BOT
% 31 L 72 T EC/IC bypass #i7 + IC trapping % &1 1#
L7

ABTHEERE - ER] 1 LBk, THRT 4 — VIS X %5
ERCERMEE RO S L Bi%t L7, BBA O&H#
WK A RIS T 5728, Day3, 612 DS angiography
& WAT, DI OR K % R 7o kB BlE & ful ) 72
PRIEIRITK & R LIZFRD %> 7225, Dayll I HtifT
L 72 3DCT angiography (2 TR DOFWH A% R0, H
WHOERATT W EZ 2 7275, I SH ORI TH )
b7 v ¥ IR IO fEkRAsE < SN % fif T3
Az e E L7 (Fig 4B).

Hirota N, et al

MERRERB BRI T ISR EZRG L7, 6Fr 1
V7= A A RNREIIRICEEE, 6Fr Envoy % 45 PFETE)
WRICRHE U7z, IS G <, A NEEBDIR C2 #61c 4
x 5mm ® BBA ##®H 7 (Fig. BA). FNZEMRHE &
FIWF, HyperGlide 4 mm X 10 mm % balloon remodeling
IR L, KIZ Excelsior SL-10 angle 90° % Terumo
GT wire 012 double angle (TERUMO, Tokyo, Japan) (2
THREPNTFHFE L 72, GDC 10 360 soft 4 mm x 8cm 12T
framing, WH;Y A4 X & v LEF7 A, 30 cm % @
WV— > 2l LRI RTE L 72, BRI S e <
70 FHAET L7- (Fig. 5B).

FERMRRG © W 2 MU B OIS THPHE % <
WU WERGARBIZE D729 DS angiography 12T H
v 7R OMED T A D 72720, FFOfEllt%
%M L BOT % JitifT, tolerant TH - 72720 HBHIZIC b
7w ¥y IR D 7R MBI O LB ) mRS 0
THUREBE L 72 2. 1440 MR angiography 12T 3 neck
remnant OF I % BRI CH 5 (Fig. 6).

JNET Vol.5 No.1 July 2011 53



Hirota N, et al

Fig. 5
A : Before the treatment, blood blister-like aneurysm on the lateral wall is shown on DS angiography.
B : DS angiography image shows complete obliteration of the aneurysm.
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Fig. 6

MR angiography reveals the recanalization
of the aneurysm on the aneurysmal neck
1 year after the treatment, which was not
enlarged during thelO-month recovery.
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