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Diagnosis and treatment of postoperative pseudoaneurysm of anterior cerebral artery in patient with glioma (case report and
review of literature)

WANG Zai-gui, ZHANG Xin—yuan, LU Li~hui, YANG Ming, XU Guo—zheng, MA Lian—ting, LIU Zheng, YANG Liu, LI Guo—dong,
WU Jie. Department of Neurosurgery, Wuhan General Hospital, Guangzhou Command, PLA, Wuhan 430070, China

[Abstract] Objective To explore the clinical manifestation, pathological and radiological characteristics, treatment and prognosis
of traumatic intracranial pseudoaneurysm after the surgery for glioma. Methods The operative region and intraventricular hemorrhage
occurred 12 days after the neurosurgery through cerebral longitudinal fissure for cerebral glioma and the pseudoaneurysm of the first
section of the left anterior cerebral artery (ACA) was definitely diagnosed by DSA examination in a female patient aged 33 years, in
whom the pseudoaneurysm was treated by the endovascular embolization with coils and wrapping of the parent artery. The literature
related to the postoperative pseudoaneurysms was reviewed. Results The postoperative DSA revealed that the pseudoaneurysm
disappeared and the laceration part of the parent artery was occluded. The patient was well recovered without neurological deficit.
Conclusions The pseudoaneurysm after the surgery for the cerebral glioma is uncommon. The great attention should be paid to the
diagnosis and treatment of the pseudoaneurysms because the patient may easily died or be disabled due to the repeated rupture of the
pseudoaneurysms. The effect of the endovascular embolization and wrapping of the parent artery on the postoperative pseudoaneurysms
is good.
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