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Anterior Inferior Cerebellar Artery Aneurysm at the Internal

Auditory Meatus: Report of 2 Cases

Naoki TokumiTsu, M.D., Kazuhiro Sako, M.D., Wakako SHIrAI, M.D., and

Shizuka A1zawa, M.D.

Department of Neurosurgery, Nayoro City Hospital, Nayoro, Japan

Summary: Aneurysms of the distal anterior inferior cerebellar artery (AICA) are very rare, occur-
ring in 0.03-0.5% of cerebral aneurysms. We report 2 cases of distal AICA aneurysms at the internal

auditory meatus.

In 1 of them, the whole aneurysm was located in the internal acoustic meatus. Such an aneurysm
is called an intrameatal aneurysm, which is an extremely rare type of distal AICA aneurysm with

only 7 cases reported in the literature.

Both of our patients presented with subarachnoid hemorrhage and were treated with early clipping
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surgery via the lateral suboccipital approach. The clipping was successful and they recovered

uneventfully, but continued to have a hearing loss.

We provide a review of the literature and a discussion of possible causes of 8th cranial nerve impair-

ment in distal AICA aneurysms.
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Fig. 1 Case 1.
A: CT scan on admission shows subarachnoid hem-
orthage mainly located in the left cerebellopontine
angle cistern and which extend to the 4th ventricle.

A B: Preoperative left vertebral angiogram (VAG) shows
BlC a saccular aneurysm on the distal portion of left ante-

rior inferior cerebellar artery.
C: Postoperative left VAG shows disppearance of the
aneurysm.
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Case 1. Intraoperative photographs (A, C) and
schematic drawing (B) shows an aneurysm locat-
ed overlying the 8th cranial nerve. The neck of the
aneurysm arises from the apex of curved segment
of anterior inferior cerebellar artery. A clip is
applied successfully (C).

arrow: meatal loop, arrowhead: internal auditory
artery



Fig. 3 Case 2. CT scan on admission shows subarachnoid hemorrhage
mainly located in the right posterior fossa. And high density mate-
rial which was applied at the past microvascular decompressive
surgery is seen in the right cerebellopontine angle (arrow).
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Fig. 4 Case 2.

A: Preoperative right vertebral angiogram (VAG)
shows a saccular aneurysm which arising from the
meatal loop of right anterior inferior cerebellar
artery (arrow).

B: Postoperative right VAG. The aneurysm was dis-
appeared.

C: Postoperative CT scan. Clip blade is entirely
located in the internal auditory meatus.
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Fig. 5 Case 2. Intraoperative photograph and schematic drawing. The aneurysm is buried
in the infernal auditory meatus and not visible. After opening of the posterior wall
of the internal auditory meatus, the neck of the aneurysm is appeared.

Table 1 Summary of published cases of intrameatal aneurysms
Surgery )

No. Author Year Age Sex  Side Presenting signs Procedure Timing of surg. ~ Outcome
1 Castaigne, etal 1967 62 F Lt SAH, VII, VIII trapping delayed VI, VIl
2 Hori, etal 1971 35 F Lt. SAH, VI, VIl trapping delayed Vil
3 Kamano, et al 1986 58 F Rt. SAH, VI, VIl trapping delayed Vi, Vil
4 HES 1987 43 F Rt. SAH, VIl clipping early Al
5 Spallone, et al 1995 46 F Rt. SAH, VI, VIII trapping delayed VIl VIl
6 Okumura, etal 1999 77 F Rt SAH, Vil trapping early no deficit
7 Zaoger, etal 2002 37 M L. SAH, VIiI clipping ? ?

8  Present case 2 2003 59 F Rt. SAH, VIIL(?) clipping early VI, VI

SAH: subarachnoid hemorrhage VII: 7th cranial nerve palsy VIII: 8th cranial nerve palsy
Timing of the surgery was divided into early and delayed. early: the surgery was perfomed within 3 days from onset. delayed: others
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