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" Unusual Giant Mycotic Aneurysm at the Middle Cerebral Artery

- Case Report -
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@ ABSTRACT

Ancurysins at the distal branch of the middle cerebral artery may be mycotic or congenital in origin. A 34 year-old male patient was
"admitted with a seizure and a 7-day history of upper respiratory tract infection. The neurological examination showed no abnormahty except
for headache and mild dysarthria. There was no intracardiac lesion suggesting infective endocarditis. CT, MRI and cerebral angiograms
tevealed a partially thrombosed giant aneurysm at the distal branch of the middle cerebral artery. Pathologic examination revealed acute
inflammatory cells and focal necrosis in the aneurysmal wall as well as recent thrombus. Here, we are reporiing an unusual case with a giant
distal middle cerebral artery aneurysm with intramural inflammation, suggesting a congenital giant aneurysm with secondary infectious

inflammation. (Kor Jk Cerebrovascular Disease 4:63-7, 2002)
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Fig. 2. Cerebrol angiograms of leff intemal carotid artery showed
filing intc the posterior portion of the mass from the distal branch
of middie cerebral artery. The small outflow vascular pedicle was
displayed in delayed arterial phase, suggesting sluggish flow.
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Fig. 1. Axial T2 weighted (A), sag-
ittal T1 weighted (B) images sho-
wed heterogeneous singals of the
mass. Anterior portion of the mass
revealed high signal intensity on
both T1 and 12 weighted images,
which suggested hematoma in the
lafe subacute stage. Perilesional
edema was detected. Posterior po-
rtion of the mass revecled strong
enhancement on enhanced T
weighted image and pulsation ar-
fifact on FLAIR image, which sug-
gested vascuiar lesion.,

Fig. 3. Pathologic findings showed infilfration of acute inflamma-
fory cells in the aneurysmal wall as well as smait abscesses and
necrosis, being compatible with mycotic aneurysms. (H & E X
100 and %X 200)
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Fig. 4. Intraoperative photograph demonstrated thickened an-
eurysmal wall and intraaneurysmal thrombus
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