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Middle Cerebral Artery Branch Occlusion Similar-Looking Cerebral Aneurysm

Ji Hwa Kim, MD, Kwon Duk Seo, MD and Kyung-Yul Lee, MD, PhD

Department of Neurology, Gangnam Severance Hospital, Severance Institute for Vascular and Metabolic Research,

Yonsei University College of Medicine, Seoul, Korea

Background: There are some case reports that distal stump of the occluded cerebral artery mimics aneurysm, which were proved by
following cerebral angiography or by during operation finding. Case Report: A 35-year old man admitted due to acute left basal ganglia
infarction. Initially radiologist reported that the brain MRA showed an incidental finding of an aneurysm in the right middle cerebral artery
(MCA) bifurcation. However, when we reviewed his old brain MRA taken three years ago, there was focal stenosis in the one branch of
the right MCA trifurcation. We concluded that focal stenosis of the MCA branch had been progressed to occlusion and a proximal
stump of the occluded branch mimicked cerebral aneurysm. Conclusion: We must pay attention to MCA branch occlusion similar-
looking cerebral aneurysm and vice versa for proper diagnosis and preventing unnecessary procedure. J Neurocrit Care 2013;6:29-31
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FIGURE 1. Serial brain MR angiogra-
phy shows progression of the right
middle cerebral artery stenosis. A: Br-
ain MR angiography shows middle
cerebral artery branch occlusion mi-
micking aneurysm at the right mid-
dle cerebral artery bifurcation. B: Br-
ain MR angiography taken 3 years
ago shows focal stenosis in the right
proximal M2 segment which is one
of the branches of the middle cere-
bral artery trifurcation.
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