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A case of ruptured peripheral dissecting superior cerebellar artery aneurysm for
which the source of bleeding was difficult to confirm
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@Abstract@®
Objective: We report a case of ruptured peripheral dissecting superior cerebellar artery (SCA) aneurysm
as a rare and difficult to confirm source of subarachnoid hemorrhage (SAH).
Case presentation: A 55-year-old male patient was admitted to our hospital with impaired level of
consciousness. Although the patient’'s CT showed SAH, no intra-cranial arterial saccular aneurysm was
seen on DSA. However, there was a suspicion of morphological changes in the lateral pontomesencephalic
segment of the left SCA. An MRI 4 days after onset showed cerebellar infarction in the left SCA territory.
This raised reasonable suspicion that the SAH was caused by a ruptured dissecting SCA. On day 6 after
onset, a parent artery occlusion of the left SCA was performed. After the operation a transient right
conjugate gaze deviation was observed.
Conclusion: A dissecting SCA may be the possible cause of SAH. We expect that parent artery occlusion
can be an effective method of management, as it is in other locations for this type of pathology.
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DFEE Y LBWHMOM LI LTw5 W, Z
D% IHEBBIIR O FEEEEIIRIE I 2 85 ThH 5.
HEAT AR ECEIAR LIS KRS 5012 584 U 7= f sl vk A B AR
513 7% <, FRC BT (subarachnoid hemor-
rhage : SAH) THJE L7z F/NK#IR (superior cerebel-
lar artery ; SCA) fRBEDEE XV v, S, FE4 X
Hf)R & U CHEE W C & o 7R 2oRRS s E /N
BRI D 1 B 2R L 72D THET 5.

BT 05K, Bk 22RO ERREE THE L 4P
et Sz, BEAERE, RPEIARCHEHZ L. Bk
L NV Glasgow Coma Scale (GCS) E3V2M5, #4ic
b9, MR ZIEGHMICE 2L Twe, HifEHE CT
CHAERTIANC R SAH B L VA MKEE % #8072 (Fig.
1). Hunt & Kosnik grade I, World Federation of
Neurosurgical Societies (WENS) grade IV, Fisher
group 3 LB L7z 5l & & fid7 L 72 M4 3 so e s
T, HOE»RIEREIRE Z RO o7z
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Fig. 1
CT on admission showing subarachnoid hemorrhage predominant in the perimesencephalic cisterns.

B BRI RS T SCA @ lateral pontomesencephalic
segment (2£% 3 mm ORGSEIROILIRT W2 D723,
D RUCHREEBOMEEZ IR ST, BMKERE
LTIRRE FLF =Y 0Ah%ifT LEFRIBIZEE L7z
(Fig. 2). %5 39 HICFEEREAT L 72 < b,
FIRRDFT R Tdh o 72, 4 4 9% HIZHEAT L 72385 MRI #
¢/ SCA FHIBC diffusion-weighted image (DWI) T
e T R 7 (Fig. 3). 2 OEER CTOMEIEIRIZ,
ik L~V GCS E3VoMS6, M REE, TFRICEEZA
Pl OB i % 7R 72,
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VI LEo#RED S,/ SCA OFGEROILTRAT L H i
B X ORI % R U 7= sk BN Eh IR & Bl L, 46
W HICEIRE ke b X OB HZE LA By & L7ziEN
Tl & JidT L7z, SRk T AMEE BRI 5Fr Shuttle
Sheath (Cook Medical, Bloomington, IN, USA) % %4i& L
72. HyperForm (eV3 Covidien, Irvine, CA, USA) 4 mm
X 7 mm % BECENIR 2% S 2, microcatheter (Excelsior
SL-10; Stryker, Kalamazoo, MI, USA) % /= SCA | F53E
L7z s & 0 @ 67~ microcatheter 563 % S 1 L
7205, Target coll 2 mm X 3 cm (Stryker) &7 7
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Fig. 2

Vertebral angiography demonstrating dilation and stenosis of the lateral pontomesencephalic segment of the left superior

cerebellar artery (SCA).

Fig. 3
An axial diffusion-weighted image (DWI) MRI 4 days
after onset showing infarcts in the territory of the left
SCA.

— & U CE A~ E LRSS £ TEHE 6 AREH
LHZE L7 (Fig. 4). MAEER CREEREL Y L2 ER
ENHWT ERERLTFBERT Lz Mitkic—#tko
FILRRAL 2B ORI R 2 72D 7213 M,
TR R RO e o 72, 85 TR HICHE T L 72
YEER MRI T/ SCA $HI D DWI TO & E 5B O3k
w7z (Fig. 5).

T & D RS 7R EE, A LT BGERIH Dz
NEY T =3 a AT\, FE5E 44 H H 12 modified
Rankin Scale (mRS) 4 THilE L7z, 54E 90 HOWERT
\Z mRS 3 F T L7

zZ B

F/NIE IR I AEBIREE O 1.7% L vwbh, FOHhT
b AR VE D F /NN B IR %1 02% & v bbb, Ana
Rodriguez-Hernandez & O#ii5 ™ Tid, RPN
BRI & 2789 flrh 2 il L O TR T B 0. F 7z, K
R 1 _E /I B RIS 00 TR\ 2R BRI O 5 B A3 %
W 0 SR PR N IRENIRIEI L, R AR T
FES % & I CHRES 2 JE B & IZRKBI S5 25,
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Fig. 4
A : Left Vertebral angiogram (lateral view) showing distal aneurysm of the left SCA.

B : Intra-aneurysmal contrast injection showing the aneurysm and the distal branches.
C, D : Lateral views after parent artery occlusion.

LIl ER 4 A3 L 72 SAH I8 L 72 AR M B/ MM ED IR
O FFEEVEBIIRIE LB L 72 BR D 10 51 & 818 TR 722 A
(\: % 2_ ,;) h Z) 1,6,9,10,14,15).

< DT LD 15-20% V490 I o M4 B2 L 2 C M I
AHE XNV, Dalyai 1%, A B T Him
PRI 5 T & B dp o 72 254 B 10 61 (3.9%) 1 1 3E[H
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Fig. 5
An axial postoperative DWI MRI showing expansion of
infarcts in the territory of the left SCA.

AR E LCB D W, RIERITH FROIERZ R 7.
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TL727% HBEplZ &7 11609 HISEE 2 H LIS
FHRANCE S 72DIX 3BT, 5H1IZEAE 3-10 HIZ T4l
AHATEN TS, T X H I SAH THIJE L7z SCA
RAS BB (X A OMEEZ WA HE L <, iR
WOENLMEMNIH D EF LS.
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vascular trapping 7 &A%% 4. Proximal clipping 4 O
AR trapping RO/ B X OHEEHEZED ) 2 7
b F 7 ST I Sl 4 BRI & F
7z FANREIIR O T A OV FERRA 2 JEIR L 7.

SCA hemispheric branch 3 & 0" marginal branch ®#j
MRIEHECBI L TS F ST 2iinid 5. — I
trapping B & 0" proximal ligation % #fif7 L T & i1y
BETEIRD MBI e S s . Zofle LT,
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BEZOLNL, LeLedhs, AEFTIMHE MRI T
SCA AAH LI kR ML K %2 7R 9 % Pt b & 5 7.
ZMUZ SCA caudal trunk & V) i€ 52550 -7
2 &, BIUERTT/NREIIRARRITER Ch 722 &
PERDO—DTld bl sh s,

SAH THHE L 72 /NI B R A B BRI o s 12 B
LB FRICOWTHERE L7 (Table 1).
PR 532 %, VRN 4 44, ‘T S CThH 7.
EFET PN EETA A 3 6, A PIGHEBIA 8 Bl TH
o720 EETHFOWNFUZ trapping and STA-SCA bypass
1%, body clipping and wrapping 1 5, coating 1 %1
o7z MAEWNREHIE X T parent artery occlusion 237
b7z, F121% Glasgow Outcome Scale (GOS) TaFiff
AT o 7z EIETAHES X OMAEPIGHRED 2 BT,
Z oM%Y (Table 2). BEEFMAE & B LT,
MAEPEREIEDO THIEE S B VRIETH - 72, ARBhIRE
W29 MAENHEOF M L 1L, SAH 2P o IERR
CFMFEPEEEZT eI eI ND. — T,
JINEEREE AL DWERRATT & 70\ 2 &AM PIEIR DRI,
Tdhb. SCAIZF#HHB L U rostral, caudal trunk Z 11
ZNDGI & O AL DA AT B, T
HTIE I 2K, rostral trunk 22 513 5 A, caudal
trunk 2* 5T 2 RGIE L CTwb e shs 7. IEN
BRI X B parent artery occlusion DRERIZIX, TS
R AL DIRAF D 72 DI IE T HE 2R BR D) KR D % P 2E
T2 LRPUETH 5.
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ASFEBN D & 5 \ZBUMAE % & B IR FART |3 RN 72 165
ThbLEZ LN

o 58

1. IR & UCTHEREE T & o 728 AR N /N E)
RHE D 1 1% it L7z,

2. MAENIEHRIC & 2 BLMNAE PAZEMT | IABI IR G D A
M7 TH 5.

FUZBIL T, BRSNS FREAHBCIRRIZAE L 2w
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Table 1 Clinical characteristics of eleven patients with dissecting aneurysms.

Author . . Outcome Therapy

(year) Age/Sex Site Angiogram Procedure Procedure (GOS)  (day after onset)
Igggg)it al. 37/F ant.pont. fusiform dilatation DS body clipping&wrapping 5 dayl
%&?Sg etal 34/F N.A. disecting entry only DS trapping & STA-SCA - day23
(AZIE)%kZI) %t al. 64/F ant.pont. aneurysmal dilatation DS coating 2 day31
%&82) S)t al 45/M ant.pont. fusiform dilatation EVS parent artery occlusion 5 day0
Tko et al. . . .
(200710 68/M  Cerebellomesencephalic pearl and string EVS parent artery occlusion 5 day0
(()ng(;f 1t5)al' 54/F N.A. pearl and string EVS parent artery occlusion 5 day3-10
(()21’51(;:))6 tal 56/M N.A. fusiform EVS parent artery occlusion 4 day3-10
(OZISI(;;;E tal 65/F N.A. pearl and string EVS parent artery occlusion 4 day3-10
?Zr(;i(;;)e tal 45/F N.A. fusiform EVS parent artery occlusion 4 day3-10
?Zr(;g;f tal 42/F N.A. fusiform EVS parent artery occlusion 5 day3-10
Present case 55/M lat.pont. pearl and string EVS parent artery occlusion 3 day6

ant.pont.:. anterior pontomesencephalic segment, DS: direct surgery, EVS: endovascular surgery, GOS: Glasgow Outcome Scale lat.pont.: lateral
pontmesencephalic segment, N.A.: not applicable, SCA: superior cerebellar artery, STA: superficial temporal artery

Table 2 Summary of reported SCA aneurysm

superior cerebellar artery: a report of two cases and

patients. review of the literature. / Clin Neurosci 11:196-199, 2004.
- 7) Hardy DG, Peace DA, Rhoton AL Jr: Microsurgical
Direct surgery  Endovascular surgery anatomy of the superior cerebellar artery. Neurosurgery
No. of cases 3 8 6:10-28, 1980,
Age 450 538 8) Hidaka M, Shimoda M, Shibuya N, et al : Peripheral
Sex Male 0, Female 3 Male 4, Female 4 Superior Cerebellar Artery Aneurysm. Neurol Med Chir
GOS (mean) 35 44 (Tokyo) 295533-537, 1989.

GOS: Glasgow Outcome Scale
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