KOR J CEREBROVASCULAR DISEASE
September 2002 Vol. 4, No 2, page 161-4

A Aaa S 13H0| Al MAE $uE U

-sH -

“Regrowth of Posterior Communicating Artery Aneurysm after

13 Years of the First Clipping
- A Case Report - -
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@& ABSTRACT

Microsurgical neck clipping has been believed to be the most reliable treatment for the intracranial aneurysm. However, recurrence or
regrowth from so called “completely clipped aneurysm” with catastrophic outcome has been infrequently reported. We describe an unusual
case of regrowth of posterior communicating artery aneurysm which was found 13 years after the first successful clipping at the same site.
Surgeons should pay attention to the possibility of such a regrowth even though the initial clipping seemed to be perfect. Additional deliberate
postoperative angiography might resolve this late consequence. (Kor J Cerebrovascular Disease 4:151-4, 2002)
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Aneurysm Regrowth
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Fig. 1. A : Non-enhanced axial brain CT shows freckled calcifi-
cation in the left proximat sylvian fissure and mesial femporal
lobe (arrow). B': Enhanced axial brain CT demonstrates a st-
rongly enhanced tubular mass along the left sylvian and inter-
peduncular cisterns which abuts the crus cerebri of the midbrain.
This is suggestive of P-com artery aneurysm (arrow) .

projection (B) denote lobulated, bullet-shaped aneurysm (arrow)
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3L FYT7 AR A5 7o) H= Wk 5
A8 T30 #5272 ¥ (interpeduncular cistern)
$-3]% (ambient cistern) o] A2 WA Fig. 1). YA
o F 2<% (Digital subtraction angiography) o4& 2
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(Fig. 2).
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which has-grown into the posterior and inferior direction beyond the scope of the original clip position.

Fig. 3. In’rr’odperoﬁ\/e phofomicrograms (Leff pferional approach). A : Left infemnal carotid artery (ICA) was densely achered to optic

nerve. A huge dilated ICA displaced previously placed clip (arrow) to the superior and lateral aspect in the operative field. B : ICA
was kinked and distorfed owing to the aneurysmal dilatation and the atherosclerotic plague. Total dimension of the aneurysm could
not be identified exactly but estimated enly roughly (arows) just proximal o the P-com artery (thick arrow). C : Even after full dissection
of surrounding neurovascular structures, the previous clip could not be removed due 1o severe adhesion with the vascular wail, Fibrin

glue was applied following the final clip placement (arow) .
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e 47e work weEd B4 9 SR S
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clipC & ARE A& 5 o] W FARLE FHFRE A
2slo] o] AEHA ng° & 5tk fibrin glue®
olgslo] AFE Y5 T4, Aeeiion old E9HE 5
e gp0] ko] L5 NO}O% AAZ Esl9ich(Fig. 3).
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