Case (027) Top basilar aneurysm and percheron stroke
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CASE PRESENTATION

A 54-year-old woman with an intense headache came to the hospital. On suspicion of
subarachnoid haemorrhage (SAH), a computer tomography (CT) scan is performed
confirming the clinical suspicion of SAH (modified scale Fisher 4).

CT angiography is performed where an aneurysm at the top of the basilar is found, and it's
embolized. A few days later, a control CT scan was requested in which bilateral thalamic
hypodensity was obtained in the context of ischemic lesions, because of the involvement
of the Percheron’s artery.

DISCUSSION

Basilar artery aneurysms are less common than anterior circulation aneurysms and
rupture less frequently, but their critical location necessitates careful evaluation. Typically,
the haemorrhage of a rupture basilar aneurysmsis localised in the interpeduncular cistern
but may extend into the suprasellar cistern as in our case.

This kind of aneurysms can be treated via endovascular, but have higher rates of
progression and retreated progression than other aneurysm locations, independent of
treatment modality. Rupture status is associated with increased rates of progression,
retreatment, and retreated progression, and endovascular intervention is associated with
shorter time intervals to this events.

Our patient evolved badly because she probably had an artery of Percheron. The thalamus
is supplied predominantly by multiple small branches arising from the ipsilateral posterior
communicating artery and P1 and P2 segments of the posterior cerebral artery. Artery of
Percheron is an uncommon anatomic variant, in which a single, unpaired thalamo-
perforating artery trunk arises from the first part of the posterior cerebral artery and
supplies bilateral medial thalami.

Occlusion of this artery causes a characteristic pattern of ischemia involving paramedian
thalami2. Probably, the proximity of the artery of Percheron origin to the embolized
aneurysm led to the ischemic event.

CONCLUSION

It is important to know the anatomical variants of the polygon of Willis in order to act
correctly from a diagnostic and therapeutic way.

CAPTION

A. Axial CT showing thick subarachnoid haemorrhage with image suggestive an aneurysm
at the top of the basilar artery (red arrow).



B. Metallic artifact due to embolization material.

C. Thalamic bilateral hypodensity suggesting ischemic Percheron’s artery (yellow arrows).

D. Vascular reconstruction showing top basilar aneurysm (red star).
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