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Abstract

Two cases of giant middle cerebral artery aneurysm with feeding artery occlusion were presented.
The first case was a 40-year-old male. The patient had had a transient ischemic attack and subsequently
a complete stroke. Arteriography on admission revealed a large aneurysm of the right middle cerebral

- artery with intraluminal thrombus. Follow-up arteriography performed 6 days later revealed a right

middle cerebral artery occlusion at the M, portion, and no aneurysm. At surgery, the lumen of the
aneurysm was filled with thrombus. Superficial temporal artery - middle cerebral artery (STA-MCA)
anastomosis and partial removal of the aneurysm were performed. The second case was a 65-year-old
male with a fatal subarachnoid and intracerebral hemorrhage. Existence of a large aneurysm of the right
middle cerebral artery with intraluminal thrombus and calcification of the wall was suspected from the
plain skull film and CT scan. Arteriography revealed a right internal carotid artery occlusion at the C,
portion.

Eleven cases reported in the literature were reviewed; ischemic attack due to compromised circulation
through the middle cerebral artery is one of the important clinical symptoms, and the risk of rupture is
present even in an aneurysm with calcification of the wall. Therefore, resection of the aneurysm together
with STA-MCA anastomosis seemed to be the essential treatment of choice for the giant middle cerebral
artery aneurysm.
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Fig. 3 Case l. Plain CT scans performed on June 14 (8
days after an attack of cerebral infarction) demon-
strating a high density area corresponding to a right
middle cerebral aneurysm, and surrounding low

density in the temporoparietal region.
Fig. 1 Case 1. Right carotid angiogram on June 8 demon-

strating a giant middle cerebral aneurysm at the

M, portion and a smaller one at the distal portion 2P L. TOMEBRES BLUCWERE BRSOl
(arrow). BERERIFE D h o 7.

ABRRETR - BiR3EH T, RFII A PR ER
TRRE R L OVE LR ERO 204 Th o7, 1
INBCREERED365. 6% L BE &R T LMSL, i, JR, DVEX
RED—FEHRETHRICEATIR Do,

XgFWAE : ZBRYUA, b CAEBIRERE 2T
Ue. MRHEIIRIZ RIS & VR 2R L, M, S 1
cm DFALICHREK 2.8cm TiE iﬁ%wﬁwgﬁﬁ%é
T, 2> O3E8E L 7z angular artery KA IC L EIRERRE 2 B

TR AMBIAREE IR O M 12 B & 2 R ERBELZ R L,
v ARERBIROEZ IR+ Tho 72 (Fig. 1). %8B
LR E 2 1 54T L 72.CT scan T, M, Z&hikmEic—
BT, BB GBI high density area #3» 72,

Fig. 2 Case 1. Follow-up angiogram on June 15 demon-

strating a right middle cerebral artery occlusion at the ABRZRZRAH XUCBRENR | M FREETRITERIC
proximal M, portion. ERERBO 2o Tt B9 BRI Y 2R HRE»ERE,

RYMBL (B#r A 3-3-9 FEFRT1)LkYy, CTscan

RRE : 19794 4 A, —iBtE0&EMRE LRI % 2T, BIREAR LT L U h KBRS I

Er L, ZOHBIBEE R BREEEE> TV, H L x B % low density area OB EZE Dz, 20%
B£687HIL, EEEHT - HBEREELERL, FHIC wv= b=, AT uA PR EOREIC XY RIFHRE
ko THERPERE T, BRRIPRFHREREREARE 217022, BEREBRAICGETL, RECEEH v A
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10, ZRFEZ ETHR L VEACBBREETT X9k

Y, REREICCHEAO S -MIAFELR Dz, 6 FI4HFE
BEESEEIRRE 2 AT LIz L & 5, AP RINEIIRIL LA
EVH 5 mm WAL TREICHEL, BREEZED, Th
EVKMOERITE > 2 RBD bR AD - . HIKKEIR
B L OB ARMENRZ A L < MBI 1T 122 LA - 7 (Fig.
2). CT scan T X, #hREOEAMIL% B diffuse 7 high
density area %77 L, HRINE) Ik £8 3% @ low density area
E XY BRRR, TR & e o 72 (Fig. 3). Z 0% b RERERE
L5, 6 BTAL Y ERRE - MERERE L L
RiclE L, 8 A TR EEREN, MABRRRE T, £ LK
bHEDEMTRED R & o7, 10A18H, STA-MCA
WEN X8 L L, » o8RBT+ 5 B approach
LERE LT, BN E T L.

FWAR - MEMRE T M, # X Y %4 L 7z fusiform type
ERLTRY, BEVWEaRkicEbh, BiEEENICEEL T
FE LTe. WABRHBIRIC & 72 5 T KINBIAR 13 25 B 6 O
{, BEOBIRBILELLZEL T, % AR ORE
¥ xanthochromic CEKH 224, —HHEE L OEELRD
fo. BIRBEEO—ME IR 5 &, NEREREMLERST
WL TWESHLEED bhisd o, BERLIOmEo—
2B U 72 0 B CEIRAEIC 3 5 approach 13 W& L,
STA-MCA W)WM EFTWFMEHKT L.
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WEEFREL RV EEER L. SELRELLEE, T
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ABBAFE : &L 13200 ~300, ZE0EHE AR LA
ORERBILARR, BAERENERERD .

XRFHMR  EREMAEG T, ‘vl EEcEKR
BHI25 mm OERR OB ARG 2D /2 (Fig. 4). CT
scan T, ALy 280 5 AIEEEIC 2 1T CTER BN
B o RERME L, —WICAKILERDYE 380N
high density area 2338% b7z (Fig. 5). AEEIHEZ <
&, NEBIIRGHSBENRSES ClIERe I HEL,
BIREBIARC IS 2 L Bbh 2 50— EEg sh 3
DHT, FRMER - FIAMBIROEFIZE & v 72 220
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Y, BWHTHES pooling $38® &7z (Fig. 6) .
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HENREEDO LD L EZ 20ORZY L Bbh .
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HRIIAT2 o 72

o % g®

SRR & 1%, WABIRFAEZME- 7, KEOELR S 24
DERPRMENRIE 2R Lz, Wb 3 B RMNEIIRIE
2B 5 5 R AMHE L, Morley and Barr® iz L h
134.2% (6584 28471), /B B iz i 3.0% (1,0804
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iC X, 197248 % 0 B R BIIREE 10245 b 1245 (11. 8%)
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$, MREARIEI L > THICEBL S 3 EE2RF -7
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Fig. 5 Case 2. Plain CT demonstrating massive intra-

cerebral, intraventricular, and subarachnoid hemor-
Fig. 4 Case 2. Lateral view of a plain skull film demon- rhage with calcification (arrows) suggesting a ruptured
strating a ring-like calcification (arrows). giant middle cerebral artery aneurysm.

Fig. 6 Case 2. Early phase (upper) and late phase (lower) of the right carotid angiogram demonstrating internal carotid artery
occlusion and abnormal pooling (arrow) through the collateral circulation.
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Symptoms Thrombosis
in Type of
Case Author Age Sex SAH Others aneurysm aneurysm
1 Young G ¢t al. 63 M -— transient ND + saccular
196319
2 Sadik AR et al. 47 M — transient ND -+ saccular
19659
3 Cantu RC et al. 58 M — progressive ND + saccular or
19669 intracranial fusiform
hypertension
4 Bull J 63 M — progressive ND + saccular
19699 intracranial
hypertension
” 52 F - progressive ND + saccular
Terao H et al. 38 M + transient ND + saccular or
19721 intracranial fusiform
hypertension
7 Scott RM et al. 50 F — transient ND + saccular
1972w convulsion
8 Sato O et al. 60 M + — — saccular
© 197510
9 Ammerman BJ 200 M — convulsion - fusiform
et al. 19779
10 Present case 40 M — transient & + saccular or
progressive ND fusiform
11 ” 65 M + — + ?

SAH indicates subarachnoid hemofrhage; ND, neurological deficit.
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