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Spontaneous regression of a giant basilar artery aneurysm in a
young adult after surgical injury:case report and literature

review
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[Abstract] A giant basilar artery aneurysm of young woman with endocrine disturbance was
misdiagnosed as a large pituitary adenoma and treated surgically via a trans-sphenoidal approach was planned.
But the neurosurgery was finally aborted because of massive bleeding during the procedure. One year later, a
cerebral angiography confirmed this basilar artery aneurysm was obviously regressed and then endovascular

coiling was successfully performed. No neurological complication occurred post-procedure and the endocrine

dysfunction symptom was obviously improved.(J Intervent Radiol, 2007, 16: 718-720)
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Introduction

Spontaneous  regression of few  cerebral
aneurysms has been reported 3. Tt is possible that
spontaneous thrombosis resulting from flow-related
hemodynamic changes in the aneurysm may play an
important role. However, spontaneous regression of
an aneurysm following surgical injury has not been
reported previously. Herein, we present a case of
basilar artery aneurysm that was subjected to surgical
operation, because a clinical misdiagnosis of pituitary
adenoma with apoplexy was made fanally the
operation was quitted due to massive bleeding. And
one year later, cerebral angiography showed that the

size of the aneurysm was obviously regressed.

Case report

A 23-year-old woman with amenorrhea about 6
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years and progressively vision worsening of left eye
over 2 years was admitted into our hospital in 2005.
Laboratory tests indicated that the level of pituitary

hormone was normal, but with decrease of the free

thyroxine 3 (FT3)and free thyroxine 4 (FT4)levels. A
serial brain magnetic resonance images (MRI)revealed
an ovoid, smooth marginal mass about 3.0 cm in
diameter at the sellar region with high signal intensity
on T,WI and in homogeneous high signal intensity on
T,WI,

compressed and displaced downwards, which has not

and the pituitary gland was obviously

been fully noticed pre-surgery (Figure 1). Considering
the patient’s history,  a pituitary adenoma with
apoplexy was clinically misdiagnosed and a trans-
sphenoidal approach neurosurgery was decided to
perform. During the procedure, first, 10 ml coffee-
like fluid evacuated while the sellar lateral wall being
exposed, and then massive bleeding occurred while
broaching the mass capsule with a total volume of
2 000 ml blood lost. So that, the surgeon thought of
that this mass was actually a giant aneurysm and the
operation was immediately aborted. The incision was
packed with aseptic gauzes to control the bleeding,

the patient was subsequently given conservative
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therapy without any further surgery. One year later,
the brain CT and MRI follow-up were performed. MR
images showed the size of aneurysm decreased
without intra—aneurysm thrombosis (Figure 2), and
CT with maximum intensity projection (MIP)and
surface shaded display (SSD)reconstruction images
indicated that the aneurysm was obviously regressed

to 0.9 em (Figure 3). Then a cerebral angiography
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confirmed that this aneurysm originated from the tip
of the basilar artery (Figure 4), and nine coils(Matrix
STD-SR,

into the lumen of the aneurysm. Three months after

Boston Scientific )were successfully placed
coiling, cerebral angiography showed this aneurysm

was totally occluded without any neurological
complications (Figure 5), and the clinical symptoms

were improved.

Figure 1 Brain MR images showed that an ovoid, smooth marginal mass about 3 e¢m in diameter with high signal intensity on T,WI (A, B)and

inhomogeneous high signal intensity on T,WI (C) and the pituitary gland was obviously compressed and displaced downwards, which was not fully

noticed pre-surgery
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Figure 3 CT with MIP (A)and SSD (B)reconstruction images displayed that Figure 4 DSA confirmed that a Figure 5 DSA in 3 months after

aneurysm was obviously regressed to 0.9 ¢m in diameter

Discussion
Approximately two thirds of the total cases of

giant cerebral aneurysm(diameter larger than 2.5 c¢cm)

giant aneurysm originated from coiling showed that aneurysm was

the tip of basilar artery totally occluded

are found in women, and frequently with origination
from the cavernous internal carotid artery and at least
60% of the cases presenting partially thrombosis ™.

These lesions are sometimes in-distinguishable from



— 720 — A AT 22435 2007 45 10 H %5 16 %55 10 ) J Intervent Radiol 2007, Vol.16, No.10

the tumors of sellar region, and the clinical symptoms
of oculomotor nerve disorders, panhypopituitarism or
hyperpituitarism may also be> found.

To our knowledge, a case like the present one,
in which a giant aneurysm originated from the tip of
the basilar artery siting at the sellar region, and
clinically mimicked a pituitary adenoma with
apoplexy, has not been reported previously. The
resolution of flow-related aneurysms in high-flow
arteriovenous malformations (AVMs)after flow reduc-
tion has been well documented, but spontaneous
regression of the unruptured aneurysms which are not
related to AVMs is uncommon!#%1%1 Yeh, Cantore
and Giampaolo reported a total of five cases with
spontaneous obliteration of cerebral aneurysm after
extracranial to intracranial bypass surgery,  and
pointed out that may be caused by the hemodynamic
changes of the parent artery and the formation of
turbulence and whirls facilitating thrombotic processes

B Considering the

in the lumen of aneurysm
radiological findings and the process of the surgery,
the authors postulated that the following factors could
explain the pathogenesis of this case. First, a large
amount of aseptic gauzes were packed to control the
bleeding, simultaneously, the aneurismal sac may be
also compressed, and resulted in the hemodynamics
changes of the inflow or outflow bloodstreams.

Second, the underlying thrombosis may contribute to

the spontaneous regression of the aneurysm. However,

the true mechanism remains to be determined.
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