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Abstract

A case of a fusiform aneurysm of the posterior cerebral artery
with a false positive MRI vessel wall imaging

Daiki Yokoyama,' ' Hidetoshi Oigawa,' Keijirou Yoshida,' Yoshiki Mochizuki,'
Yushirou Take,' Kaima Suzuki,' and Hiroki Kurita'

' Department of Cerebrovascular Surgery, Saitama Medical University International Medical Center

We report a case of a fusiform aneurysm of the posterior cerebral artery that showed false positive results on
MRI vessel wall imaging (VWI). The patient was a 55-year-old man who visited the emergency department with a
chief complaint of persistent headache. CT and MRI revealed a small amount of subarachnoid hemorrhage around
the midbrain and occipital lobe. Contrast-enhanced CT revealed an anterior communicating artery aneurysm and a
posterior cerebral artery aneurysm. VWI showed a contrast effect in the posterior cerebral artery aneurysm, which,
together with the hematoma distribution, was determined to be the source of bleeding. Surgery was performed to trap
the lesion and create a superficial temporal artery-posterior cerebral artery bypass in the distal region, but intraopera-
tive findings revealed an unruptured wide-neck aneurysm. Arterioplasty clipping was performed. Understanding the
situations in which false positive VWI results are likely to occur and making decisions in multimodality are important
for accurate diagnosis.

Key words: vessel wall imaging, perimesencephalic subarachnoid hemorrhage, posterior cerebral artery
aneurysm
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