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Diagnosis and treatment of patients with basilar artery aneurysm associated with spontaneous occlusion of fetal posterior
cerebral artery: report of one case and literature review
SUN Rong—hui, XIANG Wei—chu, LU Fu-qun, SONG Ming—hao, PAN Si=yuan, SHEN Chun~fa, BAI San—1li, ZHANG Shao=jie,
PAN Li, ZHAO Yue— yuan, MA Lian— ting. Department of Neurosurgery, General Hospital, Central Theater Command, PLA, Wuhan
430070, China
[Abstract] Objective To summarize the experience in diagnosis and treatment of the patients with basilar artery aneurysm (BAA)
associated with spontaneous occlusion of fetal posterior cerebral artery (FPCA). Methods A retrospective analysis was performed on the
clinical data and radiologic data including DWI, MRI, CTA and DSA of one patient with BAA associated with spontaneous occlusion of
FPCA. Results The patient developed with sudden numbness in the right upper limb and blurred vision. DWI performed in other
hospital showed medial infarction of left occipital lobe and focal infarction of left thalamus. Head and neck CTA performed in other
hospital showed left posterior communicating artery aneurysm, basilar artery aneurysm and multiple intracranial vascular scleroses and
stenoses. The DSA via left internal carotid artery in our hospital showed the occluded stump of the left posterior communicating artery,
partial visualization of the distal end of the stump, and the occlusion of P1 and P2 segments of left posterior cerebral artery. The DSA via
vertebral artery in our hospital showed no development of P1 segment and BAA. Combining the patient’s DWI imaging and the perfusion
imaging results, it is considered that the acute occipital lobe infarction was caused by the spontaneous occlusion of left FPCA, and the
left posterior communicating artery aneurysm in CTA was actually the stump of FPCA after its occlusion. The patient received double
stent—assisted coil embolization for the BAA, and had modified Rankin scale score of 1 point at discharge. Conclusions Spontaneous
occlusion of FPCA is extremely rare in clinic, and whether endovascular treatment should be performed after acute occlusion of PFCA is
still controversial. It is necessary to strengthen the knowledge and understanding of its imaging characteristics to avoid mistaking the
occluded stump as an aneurysm.
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