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Fig.1 A: Right carotid angiogram, anteroposterior projection, demonstrating an aneurysm {arrow) in the horizon-
tal segment of the middle cerebral artery and occlusion of the anterior trunk. B : Right carotid angiogram obtained
after fibrinolysis, showing recanalization of the anterior trunk (arrow).
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Fig. 2 Right carotid angiograms obtained the day after fibrinolysis. A: Arterial phase image demonstrating paten-
cy of the anterior trunk and “double lumen” {arrow). B: Venous phase image showing delayed clearance of con-

trast medium in the aneurysm (arrow).

Fig. 3 Right carotid angiogram obtained two weeks after
fibrinolysis demonstrating “string and pearl sign”. Arrow

indicates proximal narrowing of the artery (string) and
arrow head indicates aneurysmal dilatation (pearl).
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Fig.4 Right carotid angiogram obtained two months after
fibrinolysis showing size reduction of the aneurysm.
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Fig.5 Right carotid angiogram obtained nine months af-
ter fibrinolysis showing marked reduction of size of the
aneurysm.
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Abstract

A case of middle cerebral artery occlusion
caused by dissecting aneurysm

by

Yoshihiko Fu¥, Masaki KomiyaMA?,
Tsuyosi INOUE”?, Kenji OHATAY,
Yoshimi MaTsuoka, Akira HAKUBA

from

Department of Neurosurgery, Tsukazaki Hospital
Department of Neurosurgery, Osaka City General
Hospital

Department of Neurosurgery, Tane General Hos-
pital

Department of Neurosurgery, Osaka City University
Medical School

We reported a case of middle cerebral artery occlu-
sion caused by a dissecting aneurysm that was success-

full

y treated by intra-arterial fibrinolysis. A 38-year-old

man suddenly developed left hemiparesis and became
confused. He was transferred to our hospital one hour
and 27 minutes after the ictus. Right carotid angiogram
(CAG) revealed aneurysmal dilatation of the horizontal
portion of the middle cerebral artery and occlusion of

the

anterior trunk. Twelve million IU of tissue plasmi-

nogen activator was injected to fibrinolyze the throm-
bus of the occlusion site through a microcatheter. After
this, the patient became alert and hemiparesis dis-
appeared. It took three hours and 30 minutes to gain
recanalization after the ictus. Right CAG obtained the
next day demonstrated the patency of the anterior
trunk and the characteristic finding of the dissecting
aneurysm viz "double lumen” as a result of fibrinolysis

of

the thrombus in the false lumen. Right CAG

obtained two weeks later demonstrated “string and
pearl sign” instead of the “double Jumen” as a result of
partial thrombosis in the false lumen. Follow-up CAG
obtained nine months after the ictus demonstrated
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marked reduction of the aneurysmal size as the result
of progressing thrombosis of the false lumen. The char-
acteristic angiographic findings of the dissecting aneu-
rysm such as “double lumen™ and “string and pearl
sign” seemed to be mostly influenced by the status of
the thrombus in the false lumen. In case of major cere-

bral arterial occlusion caused by the embolus or throm-
bus from the dissecting aneurysm, intra-arterial fibri-
nolysis seems to be a possible treatment modality, even
though it is accompanied by the risk of giving rise to
subarachnoid hemorrhage.

(Received : May 18, 1996)
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