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Fusiform aeurysm of the proximal anterior
cerebral artery

Sir: Fusiform aneurysms are most com-
monly seen in the vertebrobasilar system,
followed in frequency by the internal carotid
and middle cerebral arteries.1 2 Involvement
of a restricted segment of the anterior cere-
bral artery is rare and only a few cases have
been reported.1 - I A rare case of ruptured
fusiform aneurysm which arose from the
proximal anterior cerebral artery and which
was successfully treated by clipping, is
described.
A 47 year old man suffering from long

term hypertension suddenly complained of
severe headache and vomiting followed by
loss of consciousness. On admission 2 weeks
later, he was alert and complained of mild
headache. A CT scan showed a faint sub-
arachnoid haemorrhage and in the supra-
sellar cistern a small fusiform mass, which
was enhanced by a contrast medium. Four-
vessel angiography demonstrated a fusiform
dilatation of the left proximal anterior cere-
bral artery (Al segment) 13 x 7 mm in size
(fig a). There was elongation, tortuosity of
the intracranial internal carotid arteries and
vertebral arteries bilaterally. No saccular
aneurysms or other possible cause of sub-
arachnoid haemorrhage were identified. The
fusiform dilatation of the left Al segment
was thus thought to be the site of the haem-
orrhage.
A left pterional approach under nor-

motensive general anaesthesia was per-
formed on the 30th hospital day. The tor-
tuous internal carotid and middle cerebral
arteries were visualised and the proximal
portion of the anterior cerebral artery was
then exposed. The A1 segment of the left
anterior cerebral artery showed aneurysmal
dilatation with semifusiform configuration.
The dilatation of the artery originated from
approximately 5mm distal to the bifur-
cation of the internal carotid artery and ter-
minated at the left A1-A2 junction. An
angled fenestrated Sugita clip was then

Fig (a) L-eft carotid angiogram (cross

angiogram) showing an aneurysmalfusiformn
dilatation of the left proximal anterior

cerebral artery. (b) Postoperative left
carotid angiogram showing successfully

placed angledfenestrated clip to thefusiform
aneurysm.

applied so as to form a new parent artery on
the dorsal side of the wall surface, pre-
serving the several perforating arteries from
the origin of the anterior cerebral artery.
Postoperative angiography showed a patent
left A1 portion of the anterior cerebral
artery and a complete obliteration of the
aneurysm (fig b). The patient was discharged
after an uneventful recovery and returned to
his previous job as a clerk.
Cerebral arterial ectasia, arteriosclerotic

aneurysms, and megadolichoectasia are

terms sometimes used to describe fusiform
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aneurysms. The abnormality is charac-
terised by pathological tortuosity and elon-
gation and dilatation of the cerebral arte-
ries.2 I The vertebrobasilar system, internal
carotid artery and middle cerebral artery are
most frequently involved.1 2 There have
been only a few reports of involvement of a
restricted segment of the anterior cerebral
artery.1 - Presentation with a subarachnoid
haemorrhage, as in this case, is very uncom-
mon in fusiform aneurysms.6

In clipping of a fusiform aneurysm, recon-
struction of a new parent artery is
important, to avoid postoperative ischaemic
complications. Clipping of the aneurysm in
our patient was successfully performed, with
preservation of the parent artery, by using
an angled, fenestrated clip. To our knowl-
edge, this is the first report of a case with
subarachnoid haemorrhage secondary to a
fusiform aneurysm of the proximal anterior
cerebral artery which was obliterated suc-
cessfully with clipping.
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