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istal anterior cerebral artery (DACA) ie A2
D segment and more distal branches are one of the
uncommon locations for intracerebral aneurysms.
Though not clear, total incidence of aneurysm in this
location is reported to be about 1 %.%5 672 More common
location in this region is branches of A2 just inferior to or
anterior to genu of corpus callosum or pericallosal artery.
The rarest one in this region is frontobasal branch.®” The
aneurysmsinthislocation have some typical morphological
features like small in size, broad base, multiple in number
etc.’® Moreover they have higher tendency of rupture due
to lack of arachnoid support in this region. So they need
prompt and appropriate treatment.

Frontobasal artery is the first branch of A2 segment
arising just distal to anterior communicating artery running
to the base of frontal lobe. It is also known as Medial
Orbitofrontal artery distal to which arises frontopolar
artery. The lateral counter part of this artery is lateral
Orbitofrontal artery which is a brach of middle cerebral
artery.
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Frontobasal Aneurysm: Rela-
tively a Rare Neurosurgical
Entity

Distal Anterior Cerebral Artery (DACA)
aneurysms are rarer. Its more so with the
aneurysm of fronto basal branch of DACA.
These aneurysms are smaller in size and are
multiple in number in many instances. They
rupture easily and present with intracerebral
hemorrhage (ICH) in addition to subarachnoid
hemorrhage (SAH).

Here we present a male patient with SAH
and left frontal base interhemispheric ICH. CT
angiography showed multiple small aneurysms
at right frontobasal artery. Successful clipping of
all the aneurysms was done in the single sitting
by left pterional craniotomy and subfrontal and
interhemispheric approach.
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Aneurysms arising from frontobasal artery are
reported to be rare, it is more so with multiple ones. Here
we present a case of multiple aneurysms arising from the
frontobasal branch of anterior cerebral artery which were
clipped successfully.

Case Report

A 50-year-old male patient presented to the emergency
unit with severe headache and loss of consciousness since
2 days back. After primary evaluation, CT scan was done
which showed anterior interhemispheric hemorrhage
with  small  frontobasal intracerebral hematoma
(Figure 1). CT angiography showed two saccular
aneurysms inthe frontobasal branch of leftanterior cerebral
artery (Figure 2). Surgical clipping was planned through
left frontal craniotomy and combined interhemispheric
and subfrontal approach. Interhemispheric and subfrontal
dissection was done. Distal branch of A2 segment of left
anterior cerebral arteryjustdistal toanteriorcommunicating
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Figure 1: CT scan of brain showing subarachnoid
hemorrhage and tiny inracrebral hemorrhage in
interhemipheric fissure and bilateral sylvian fissure

Figure 2: CT angiography of cerebral vessels showing
two sacular aneurysms in the forntobasal branch of left
anterior cerebral artery

artery was identified from interhemispheric/ subfrontal
approach. Frontobasal artery identified and traced more
distally. Atiny microaneurysm was identified arising from
the trunk of the parent artery which was coagulated with
bipolar coagulator and wrapped with hemostatic agent. A
sacular aneurysm was identified at the bifurcation of the
parent artery. Aneurysm was clipped. After clipping the
aneurysm, further distal dissection showed another sacular
aneurysm which was also clipped successfully. There were
al total 3 aneurysms treated in the same sitting.

Patient was monitored in ICU for one day and in general
ward for another few more days and was discharged from
hospital on 6" post operative day without any neurological
deficit (Figure 3).

Discussions

As explained above frontobasal artery aneurysms are
rare entity in neurosurgery. There are plenty of case reports
of distal A2 aneurysm other than that originating from
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Figure 3: Post Op CT scan of brain showing post
operative changes and clip insitu in interhemispheric
fissure

frontobsal artery.2 However, only few cases have been
reported about the cases arising from frontobasal artery.
Sekerci et al found <3% of DACA in their total series of
intracranial aneurysms.’® However, they didn’t find any
in fronto basal artery. The commonest location they found
was junction of pericallosal and callosomarginal artery.
They also found significant proportion of cases with
multiple aneurysms as was in our case.

Distal A2 aneurysms tend to rupture easily irrespective
of their size due to arachnoid support in this anatomical
location.® Therefore they need prompt and appropriate
treatment. We clipped the aneurysm on 2™ post rupture
day.

These aneurysms usually present with intracerebral
hemorrhage or intraventricular hemorrhage in addition to
subarachnoid hemorrhage due to their wide base.5 Our case
also presented with small intracerebral hematoma. Martin
et al also reported multiple andueryms in more thatn
50% of cases in their series.’ Our case also had multiple
aneurysms as has been mentioned in other literatures.

Occasionally, these aneurysms need to be trapped and
the parent artery need to be sacrificed due to their huge
size, morphological structure such as fusiform in shape
or due to anatomical location. Instead, bypass surgery is
needed to maintain the circulation.?8

These aneurysms are difficult to locate due to their
deep location and smaller parent arteries.* They are
located in the narrow interhemispheric space. The present
technology is to use the neuronavigation not to miss the
aneurysm as mentioned by Kim TS et al.® Therefore
we went through two approaches, interhemispheric
and subfrontal to exactly locate the aneurysm. Though
it was difficult to exactly find the aneurysm, we could
successfully clip all the aneurysms.

Endovascular coiling is another way of treating these
lesions. Since we don’t have this technology yet in Nepal,
we straightly went for clipping.®




DACA aneurysms are said to have poorer prognosis
due to above mentioned complications and surgical
difficulties.® It is more so in case of multiple aneurysms.
Despite all the difficulties and technical limitation,
we successfully treated all the aneurysms in the single
sitting.
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