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IMAGING CORNER
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Abstract
Cerebral aneurysms are frequently seen, but the concomitant occurrence of multiple aneurysms along the anterior cerebral
artery (ACA) leading to an arteriovenous malformation (AVM) is a rarity. Here we present a case of a woman who presented
with subarachnoid haemorrhage due to a ruptured aneurysm. Angiographic imaging revealed multiple aneurysms along
the ACA. She underwent successful neuroendovascular coiling, and the recovery was satisfactory.
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A 43-year-old woman developed sudden onset severe headaches accompanied by vomiting. CT head (plain) revealed
subarachnoid haemorrhage and CT angiography showed multiple saccular aneurysms along distal anterior cerebral artery
(DACA) (Figure 1). Digital subtraction angiography (DSA) confirmed five aneurysms along right ACA, along with an
arteriovenous malformation (AVM). Right A2 ACA aneurysm measured 5.62mm in depth and 5.40mm in width, while the
A2-A3 ACA junction aneurysm was 7.43mm by 4.09mm, with multiple smaller aneurysms along the A3 ACA segment. Repeat
DSA four months later showed persistent aneurysms with decreased flow through the AVM. The decreased flow was felt to
be due to arterial steal to the contralateral side, secondary to AVM’s high resistance shunt. She underwent successful coiling
of the A2 ACA and A2-A3 ACA junction aneurysms. (Figure 2) It is a rare occurrence for multiple DACA aneurysms to coexist
with an AVM.1 Both neuroendovascular coiling and neurosurgical management options can be considered to treat DACA
aneurysms.2

Figure-2: Lateral view Digital Subtraction Angiography images showing multiple
aneurysms along right ACA at presentation (A and B), at four months (C and
D), and after coiling (E and F) Black arrow indicates aneurysms, white arrows
indicate arteriovenous malformation.

Figure-1: CT brain plain images (A and B) show subarachnoid haemorrhage from
ruptured aneurysms and oedema in the right frontal lobe. MRI T2 Flair (C)
and T2 (D) shows altered intensity lesion along right frontal parafalcine region
with significant perilesional vasogenic oedema (white arrows).
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