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Fig. 1 Three-dimension digital subtraction angiogram (3D-DSA).

A, B: 3D-DSA shows an internal carotid artery (ICA) aneurysm with a

bleb (arrows). The size of the aneurysm was 7.5 X 5.8 mm, and its neck was 3.6 mm.

Fig. 2 Carotid angiogram and computed tomography (CT) findings.

A, B: Carotid angiogram shows the bicarotid trunk (arrow) and the

right ICA hypoplasia (arrowheads). C: Axial bone window CT demonstrates hypoplasia of the right carotid canal (arrow). D:

Posterior view of the CT angiography shows the aberrant right subclavian artery diverting from the descending aorta (arrowheads).
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Fig. 3 Endovascular surgery. A, B: Left internal carotid angiogram after coil embolization shows the complete obliteration (arrows). (A:

anteroposterior view, B:lateral view).

Table 1 Summary of patients with cerebral aneurysm associated with internal carotid artery hypoplasia and agenesis treated with coil

embolization.
Author (year) Age/Sex ICA Aneurysm site Presentation
Lee JH, et al (2003) 31/M bilateral hypoplasia BA SAH
Barbosa LG, et al (2010) 34/F bilateral agenesis BA SAH
Kang HJ, et al (2012) 59/F left agenesis azygous ACA SAH
Present case 56/F right hypoplasia left ICA incidental finding

1CA internal carotid artery, B4 basilar artery, 4CA anterior cerebral artery, S4H subarachnoid hemorrhage

modified Rankin Scale 0 TiE[z L 7=.
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Abstract

We report a case of an unruptured cerebral aneurysm associated with internal carotid artery (ICA) hypoplasia and
an aberrant right subclavian artery successfully treated with coil embolization. A 56-year-old female was referred to
our hospital for a left unruptured ICA aneurysm with a bleb. She had no signs of neurological deficit. Computed
tomography angiography and digital subtraction angiography revealed the presence of a right ICA hypoplasia and an
aberrant right subclavian artery. The size of the aneurysm was 7.5X5.8 mm, and its neck was 3.6 mm. We treated
the aneurysm with balloon-assisted coil embolization. Temporary endovascular balloon occlusion of the ICA was
needed several times to finish the embolization. The aneurysm was completely obliterated, with no signs of neurologi-
cal deficit after surgery. In the case of an ICA hypoplasia, the incidence of a cerebral aneurysm is suggested to be
higher than in the general population due to the increase in the hemodynamic stress on the normally developed side.
The coexistence of ICA hypoplasia and an aberrant right subclavian artery is rare. Accessibility limitations and isch-
emic tolerance must be considered when treating patients with congenital vascular anomalies via endovascular surgery.

Key words:
unruptured aneurysm,
internal carotid artery hypoplasia,
aberrant right subclavian artery

—138—



