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A Case of Anterior Cerebral Artery Dissection Presenting
Recurrent Transient Ischemic Attack

Hajime Wapa, M.D., Rokuya TaNikawa, M.D., Tomoaki IsHizaki, M.D., Naoto Izumi, M.D.,
Tsutomu Fusra, M.D., Masaaki Hasummoro, M.D., and Hiroyasu Kamryama, M.D.*

Abashiri Neurosurgical Hospital and *Department of Neurosurgery, Asahikawa Red Cross
Hospital, Hokkaido, Japan

Summary: Spontaneous arterial dissection in the anterior circulation is extremely uncommon. The
natural course of this phenomenon is far from being understood, and the treatment is controversial.
In this study, we report a case of anterior cerebral artery dissection presenting recurrent transient
ischemic attack.

A 37-year-old male suffered from right hemiparesis and aphasia. On admission, CT scans revealed
no lesion. However, in the left carotid angiography, an irregularity of the wall was observed at the
left A2 proximal portion. The symptoms disappeared after about 4 hours. Under conservative treat-
ment, the symptoms appeared intermittently. Since the progress of the dissection of the left callo-
somarginal artery was observed in the cerebral angiography, we performed an emergency operation.
We performed side-to-side anastomoses on the left obstructed pericallosal artery and the left callo-
somarginal artery whose dissection had progressed to the other side. Furthermore, we ligated the
left A2 proximal portion, which had expanded with a dark red color. The postoperative course was
uneventful. Ischemic attack was not observed.

We believe that an arterial progressive dissection with ischemic symptoms requires surgical treat-
ment.
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Fig. 1 A CT scan on admission obtained no remarkable abnormality
B: CT scan 8 day affer the admission obtained low density area in the left

medial frontal lobe (arrow)

Fig. 2 A left internal carotid angiography (ICAG) obiained irregular arterial wall (arrow-
head) of the A2 proximal portion on admission.
B: left ICAG showed poststenotic dilatation, irregular wall, double lumen in the A2
proxymal portion and obstruction of left pericallosal artery (arrow] 8 day after the
admission

C: Left ICAG obtained progressive stenosis in callosomarginal portion 28 day after

the admission (open arrow)
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Fig. 3 Infraoperative photograph.
A: Left callosomarginal artery presented the blood vessel wall in red stripes (arrow). B: Left
pericallosal artery obtained occlusion with dark green (arrow). €: We performed side-to-
side anastomosis af the left obstructed pericallosal artery to the other side.

Fig. 4 Intraoperative photograph.
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D: When we incised the blood vessel lumen of left callosomarginal artery, pseudo
lumen (arrow] was observed on the blood vessel wall. E: The left A2 proximal por-
tion had dilated with a dark red color (arrow). Arrowhead shows anterior commu-
nicating artery F: The proximal portion of left A2 was ligated with 4-0 blade silk

Arrowhead shows frontobasal artery.
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Fig. 5 A: Post operative CT scan. No additional low density area was noticed. B, C:
Postoperative left ICAG. The territory of the left pericallosal and callosomarginal
artery was perfused with the flow via sidetoside anastomoses. Arrows show the

point of anasfomosis
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Fig. 6 Schematic illustration.

The left A2 proximal portion had expanded with a dark
red color. The left pericallosal artery was occluded in the

proximal portion.

The left callosomarginal artery presented the blood vessel

wall in red stripes
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