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Kissing Aneurysms of Distal Anterior Cerebral Arteries

Hyeong-Jun Ahn, M.D., Hyeon-Song Koh, M.D., Youn Kim, M.D.

Department of Neurosurgery, College of Medicine, Chungnam National University, Daejeon, Korea

The incidence of distal anterior cerebral arterylACA) aneurysm is relatively rare, and only a few cases of bilateral symmetrical

eral symmetrical distal ACAkissing aneurysms.

dlstalACA aneurysms which were adhered together have been reported. They are also called kissing.aneurysms. We treated
ahh-year-old woman. We successfully clipped the double aneurysmal
ividually by interhemispheric approach in ‘spite-of intraoperative aneurysmal rupture. The patient was discharged
tany neurological deficits two weeks after the operation.
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Introduction

Aneurysms of the distal anterior cerebral arteries(ACA) are
rare and their incidence is about 2~5% of all intracranial
aneurysms®'*"'>. However, multiple aneurysms in distal ACAs
are not so rare”*'*'"', Kissing aneurysms, which means two
aneurysmal sacs that adhere together, have been reported in
only a few cases.

We report a case of mirror image k155mg aneurysms at the
distal ACAs who presented with severe headache and suba-

rachnoid hemorrhage along with a review of the literature.

Case Report

teral, nearly symmetrical, saccular kissing aneurysms in both
distal anterior cerebral arteries (Fig. 1).

The left interhemispheric approach was performed for the
direct neck clipping of both aneurysms two days after admi-
ssion. Through operative findings, two aneurysmal sacs were
located at both pericallosal-callosomarginal artery junctions :
5 X 3mm- and 5 X 4mm-sized respectively, and they were mu-
tually adhering kissing aneurysms (Fig, 2). Intraoperative an-
eurysmal rupture occurred during aneurysm dissection, but we
successfully clipped both aneurysmal sacs individually (Fig. 3).

Two wecks after the operation she was discharged without
any neurological deficits.

44-year-old woman presen-

ted with severe headache and
dizziness which had persisted for
four days. She also complained of
nausea, vomiting and showed mild
neck stiffness.

The initial brain computed tom-
ography(CT) scan showed normal
findings but the cerebrospinal flu-
id(CSF) study by lumbar puncture
revealed suspicious subarachnoid
hemorrhage. We performed four-
vessel angiography and found bila-

Fig. 1. Preoperative digital subtraction angiogram. Left in—
ternal carotid artery anterior—posterior (A), and lateral (B)
view revedling two adhering kissing aneurysms of both distal
anterior cerebral arteries.
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Fig. 2. Schemdtic drawing of the operative findings (A} and microscopic operdtive findings (B) showing
two aneurysmal sacs adhering together and surounding vessels (An : aneurysm, A2 : second portion
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on different parent arteries). Our
case belongs to the type 2. In our
case, on digital subtraction angio-
graphy(DSA), we were confident
of the two kissing aneurysms of bo-
th ACAs. According to Mori et al.'”
magnetic resonance angiography
(MRA) is also useful in diagnosing
the two kissing aneurysms at the
distal ACAs. Kissing aneurysms h-
ave also been reported in the inte-
rnal carotid artery, middle cerebral
artery, opthalmic artery, anterior

communicating artery and basilar
artery™ 471219,

of anterior cerebral artery, CM : callosomarginal artery, Lt : left, PC : pericallosal artery, Rt : right). Distal ACA aneurysms have cha-

racteristic features of multiplicity,

;,tgg‘:f‘::,;

T broad base, sclerotic plaque conte-

nt, and a small arachnoid space in
the interhemispheric fissure. So su-
rgery for distal ACA aneurysms is
difficult"*">. However, we succe-
ssfully clipped the bilateral aneury-
smal sacs individually, in spite of
intraoperative aneurysmal rupture.

Conclusion

e present this rare case wi-

th a review of the literature

sacs individually.

Discussion

he incidence of distal anterior cerebral artery(ACA) ane-

urysms is rare : they compose about 2~5% of all intra-
cranial aneurysms®'*'"'>. Multiple aneurysms in association
with distal ACA may not be so rare, and some cases of bilateral
symmetrical distal ACA aneurysms have been reported™'*'>'%.
Among bilateral distal ACA aneurysms, only a few cases show
them adhering to each other at the dome, i.e. kissing aneur-
ysms'?. In our country, one case of kissing aneurysms of distal
ACAs was reported in 2001”7, Harada et al.” classified kissing
aneurysms into two groups based on the location of the ane-
urysmal neck (Type 1 : each aneurysmal neck is located on the
same parent artery. Type 2 : cach ancurysmal neck is located
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Fig. 3. Postoperative digital subfraction angiogram. and we emphasize that it is impor-
Left infernal carotid artery anterior—posterior (Ayand  tant to examine the multiplicity of
lateral (B) view demonstrating two aneurysm clips h vl

and showing complete clipping of both aneurysmal e aneurysms preoperatively, €s-

pecially in the case of a distal ACA
aneurysm.

References

1. Choi HK, Lee SH, Lee XS, Ko KC, Chung UW, Park SW : Clinical
features and surgical results of distal anterior cerebral artery aneurysm.
J Korean Neurosurg Soc 35 : 168-172, 2004
2. Dare I, Ogihara K, Tamiya T, Ohmoto T : “Kissing” bilateral large
carotid-ophthalmic aneurysms. A case report. Neurosurg Rev 21 :
281-283, 1998
3. Harada X, Orita T, Ueda Y : Large kissing aneurysms of the middle
cerebral artery. A case report - classification of kissing aneurysms. No
Shinkei Geka 32 : 513-517, 2004
4.1de M, Hagiwara S, Tanaka N, Kawamura H : Bilateral ophthalmic
segment “kissing” aneurysms presenting with subarachnoid hemorrhage.
Case report. Neurol Med Chir (Tokyo) 42 : 427-430, 2002
. Kadoya C, Momota Y, Urasaki E, Wada S, Yokota A : Double bilateral
symmetrical aneurysms. Case report. Neurol Med Chir (Tokyo) 34 :
35-37,199%4
6. Kang TH, Sung JN, Kim YJ, Cho Mi : Surgical treatment of distal
anterior cerebral artery aneurysms. ] Korean Neurosurg Soc 27 : 1379-
1384, 1998

N



J Korean Neurosurg Soc 39 | March 2006

7. Komiyama M, Yasui T, Tamura K, Nagata Y, Fu Y, Yagura H : “Kissing
aneurysms” of the internal carotid artery. Neurol Med Chir (Tokyo)
34 : 360-364, 1994
8. Megele R, Gruss P, Lehr H : A case of symmetrical pericallosal aneurysms
with recurrent hemorrhage. Neurochirurgia 31 : 154-156, 1988
9. Moon SJ, Kim TS, Lee JH, Kim IY, Lee JK, Jung S, et al : Kissing
aneurysms of distal anterior cerebral arteries. Korean J Cerebrovas
Dis 3 : 70-72, 2001
10. Mori T, Fujimoto M, Shimada K, Shin H, Sakakibara T, Yamaki T :
Kissing aneurysms of distal anterior cerebral arteries demonstrated by
magnetic resonance imaging. Surg Neurol 43 : 497-499, 1995
11. Niijima KH, Yonckawa Y, Kawano T : Bilateral pericallosal artery
aneurysms in a mirror position. No Shinkei Geka 17 : 779-781, 1989

240

12. Saatci I, Cekirge HS, Karcaaltincaba M, Basgun N, Berker M, Timur-
kaynak F, et al : Endovascular treatment of kissing aneurysms at the
fenestrated basilar artery. Case report with literature review. Surg Neurol
58 : 54-58, 2002

13. Sousa J, Iyer V, Roberts G : ‘Mirror image’ distal anterior cerebral artery
aneurysms. A case report of two patients with review of literature. Acta
Neurochir 144 : 933-935, 2002

14. Wanifuchi H, Shimizu T, Higa T, Nakaya K : Kissing mirror image
anterior communicating artery aneurysms. Case report. Neurol Med
Chir (Tokyo) 41 : 29-32, 2001

15. Yasargil MG : Distal anterior cerebral artery aneurysms (peticallosal
artery aneurysms) : Microneurosurgery. Stuttgart, New York : Georg
Thieme Verlag, 1984, Vol 2, pp224-231



