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Recanalization of Totally Thrombosed Giant Aneurysm

— Case Report -
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Jin Yang Joo, M.D., Kyu Chang Lee, M.D.
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female who developed headache, vomiting. and intermittent diplopia with left side plosls. The braln CT scan

and MRl revealed a fotally thrombosed giant aneurysm with acute and subacute hemorrhage, located antsrior
1o the left suprasellar cistern. Angicgraphic finding was non-visualization of the left postericr cerebral artery distal
10 the P2 segment, and the neck of the aneurysm was not Idsniitied. Follow-up angiography taken one month later
showed partial recanalization of the thrombosed aneurysm. A probable mechanism of growth, thrombosis, and
recanalization, of the giani aneurysms ars discussed. :

A case of recanalization of totally thrombosed giant anelrysm is reported. The authors describe a 18 year-old

KEY WORDS : Glant aneurysm - Thrombaosis - Recanalization.
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Fig. 1.

' ' ' } ' Fig. 2. Proton density brain magnetic resonance image showing the re-
Pre-(A) and post-{Blcontrast Brain computed tomography: canalization of the thrombaosed giant aneurysm A @ Initial study

enhanced Brain computed tomography showing tumor- demonstrating the complete thrombiosis of the giant aneurysm
simulating round mass lesion located anterior to the left B : Foliow-up study, performed 1 month later, demonstrating
pataseliar cistern and brain stem suggesting exira-axial vas- the recanalization in the previously thrombosed areurysmal

cular lesion, totally thrombosed aneurysm. sac. The arrow indicates the portion of the recanalization.

Fig. 3. Left veriebral artery injected cerebral angiography A : Initial study showing the non-visualization of the distal part of the left pos-
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terior cerebral artery, suggesting the complete thrombosis of the giant aneurysm originated from the P2 segment of the left pos-
terior cerebral artery. B : Follow-up study, performed 1 month later, revealing the visualization of the left P2 segment as the ir-
regular tortuous vessellarrow), suggesting the recanalization of the left P2 segment in the thrombosed giant aneurysmal sac.
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Fig. 4. Post-operative brain computed tomography showing no new-
ly developed lesion after sacrifice of the left P2 segment.

Fig. 5. Post-operative left vertebral artery angiography showing the
disappearance of abnormal tortuous vesse! in the left P2 seg-
ment.
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