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Ruptured isolated dissecting aneurysm of the posterior inferior cerebellar
artery successfully treated by coil embolization: case report
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@Abstract@®
Objective: We report the successful coil embolization of an isolated dissecting aneurysm of the lateral
medullary segment of the left posterior inferior cerebellar artery (PICA).
Case presentation: A 61-year-old woman presented with sudden severe headache and transient loss of
consciousness. On admission, Hunt and Hess grade IV subarachnoid hemorrhage was diagnosed. Cerebral
angiography showed an isolated dissecting aneurysm of the lateral medullary segment of the left PICA and
she underwent coil embolization. Although she manifested bilateral abducens nerve palsy on the first post-
treatment day, after 3 weeks this improved to mild left abducens nerve palsy.
Conclusion: Coil embolization may be a reliable treatment alternative to surgery in patients with isolated
dissecting aneurysms of the PICA.
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Fig. 1

Axial CT image before coil embolization showing
subarachnoid hemorrhage that primarily occupied the
prepontine cistern.
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Fig. 2

A : Left vertebral artery angiogram (right anterior
oblique view) obtained after placement of the
microcatheter tip just distal to the isolated dissecting
aneurysm.

B : Left vertebral artery angiogram (right anterior
oblique view) obtained after complete obliteration of
the dissecting aneurysm.

C : Left vertebral artery angiogram (anterior view)
showing preservation of the left anterior medullary
segment of the posterior inferior cerebellar artery
(arrow).
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Table 1 Clinical and angiographic data for patirnts with isolated dissecting PICA

No/Age | Sex Site HH grade | Technique Complication Outcome Reference
1/61 F | Lateral medullary v CE None mRS=1 Present case
2/48 M | Anterior medullary NR CE None Excellent Seyamal®)
3/50 F | Telovelomedullary NR CE None Excellent Lim 12
4/65 F | Lateral medullary I CE None Good Lim
5/28 M | Lateral medullary % CE None Good Lim '?
6/35 F | Lateral medullary 11 CE None Excellent Lim 2
7/80 F | Lateral medullary I CE None Excellent Lim '
8/45 F NR NR CE None GOS=4 Oran!®
9/64 | F NR NR CE None GOS=3 Oran'”
10/50 F NR NR CE Transient 9" paralysis GOS=5 Oran®
11/50 | F NR NR CE None GOS=5 Oran'”
12/62 | F NR NR CE None GOS=4 Oran'®
13/32 F NR I SA-CE Clip perforation mRS=0 Cellerini”
14/80 | F NR I SA-CE None mRS=0 Cellerini ¥
15/42 F NR I SA-CE None mRS=0 Cellerini”
16/47 | M NR II SA-CE Stagnant PICA mRS=0 Cellerini
17/45 | F NR I SA-CE Stagnant PICA mRS=0 Cellerini”
18/43 | F NR I SA-CE None mRS=0 Cellerini®
19734 | F NR I SA-CE None mRS=0 Cellerini®
20/55 | F NR I SA-CE Stagnant PICA mRS=0 Cellerini ¥
21737 | F NR I SA-CE None mRS=0 Cellerini”
22/61 | M NR I\ SA-CE None mRS=2 Cellerini”
23/47 | F NR II SA-CE None mRS=0 Cellerini
24/28 | M NR NR CE None Excellent Dinichert®
25/63 | M NR il CE None Excellent Yamura ¥
26/34 F NR II CE Hemisensory symptom| Excellent Tikkakoski'”
27/45 | F | Lateral medullary NR CE Mild dysmetria Excellent Leflowitz 1
28/48 | F | Lateral medullary I CE None Excellent Maimon
29/70 | M | Lateral medullary v CE None Moderate disability| Maimon ¥
30/46 | F Vermian v CE None Excellent Maimon ¥
31/33 M |Hemispheric branch I CE None Excellent Maimon ¥
32/45 F Vermian 111 CE None Excellent Maimon ¥
33/45 Vermian I CE None Excellent Maimon ¥

Note. HH=Hunt and Hess classification, NR=not reported, CE=coil embolization, and SA-
CE=stent-assisted coil embolization
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