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A Rare Case of a Traumatic Pseudoaneurysm of the Superior
Cerebellar Artery Treated by Embolisation with Nbca
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Abstract: We report the rare case of a traumatic pseudoaneurysm of a branch of the superior cerebellar
artery, which manifested itself by a subtentorial hemorrhage with a delay of three weeks after the trauma. The
pseudoaneurysm was treated successfully by selective NBCA embolization including the occlusion of the
parent artery. The intervention was tolerated well without further neurological deterioration. The case
demonstrates that parent vessel occlusion is a valid treatment option in these rare pseudoaneurysms
especially when the vascular territory supplied by this vessel has already been compromised before the

intervention.
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1. BACKGROUND

Traumatic pseudoaneurysms of the superior
cerebellar artery are rare findings. Since 1990,
when Quatrocchi et al. [1] found just 3 cases in
the literature, only few more cases have been
reported [2-5]. Here we describe a traumatic
pseudoaneurysm of the superior cerebellar
artery in combination with an intracerebral
bleeding due to a severe head trauma which was
treated  successfully by arterial  glue
embolization.

2. CASE PRESENTATION

The patient, a 26 year old male, was admitted to
hospital after a severe head trauma, caused by a
cutting knife on his left eye. He was admitted in
Glasgow Coma Scale 13/15. CT showed skull
base fractures, external pneumatocephalus, brain
stem contusion and an intracerebral hemorrhage
in the vermis and the right part of the pons
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(Fig.1). After 2 weeks, the patient had stabilized
and could be extubated. After a further week
however, he deteriorated due to a new bleeding
at the same location, but with breaking into the
ventricular system and progressive hydro
cephalus, which needed shunting. Because of
this second and “unexplained” hemorrhage,
angiography was performed which showed an
aneurysm arising from the parapontine segment
of the vermian branch of the right superior
cerebellar artery (Fig. 2). The distal localization
of the aneurysm and the small caliber of the
parent vessel did not allow coiling or stenting,
and the aneurysm and parent artery were
occluded by  selective  n-butyl-acrylate

embolization. The outcome was stable, not
showing any deterioration in his neurological
status. Control CT scan showed no further brain
stem damage or cerebellar infarct.

Figurel. CTs of day of trauma (a) and follow-up (b-d). The initial bleeding into the cerebellar vermis und upper
part of the pons (a) has resolved after 11 days (b). 6 days later, a re-bleeding at the same localization causes
ventricular congestion (c). One day after embolisation, the pseudoaneurysm and its parent branch are occluded

by glue (d).
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Figure2. Left vertebral arteriography showing the pseudoaneurysm originating from a parapontine branch of
the superior cerebellar artery (b). Position of the catheter tip just before embolisation (c) and post-
interventional vertebral angiography showing subtotal occlusion of the parent artery (d, arrow).

3. DISCUSSION

Posttraumatic intracranial aneurysms, in which
the adventitia is still preserved, and
pseudoaneurysmas with a disruption of the
complete vascular wall, usually affect the
anterior circulation [6]. Treatment may be
surgical or interventional by placement of stents
or flow diverters, but coil packing of aneurysms
above the carotid sinus may be difficult because
of the absence of a vascular wall [7, 8].
Although glue injection might result in parent
vessel occlusion, it could be tolerated well in
special conditions as in PICA aneurysms, if
brainstem perforators are not involved [9].

Among all posttraumatic cerebral vascular
injuries, formation of a superior cerebellar
artery pseudoaneurysm is an especially rare
complication of head trauma and may be caused
by a laceration of the arterial wall caused by the
free edge of the tentorium.[2] Delayed or
recurrent posttraumatic hemorrhage in the upper
parts of the cerebellum may be a diagnostic hint
to perform angiography [1]. As in supratentorial
and PICA pseudoaneurysms [10], treatment is
indicated because a case of late catastrophic
rupture has been reported [4].

4. CONCLUSION

The case demonstrates that in pseudoaneurysms
of the superior cerebellar artery, interventional
occlusion of the lesion and the parent vessel by
injection of glue is a valid treatment option,
especially when the vascular territory supplied
by this vessel has already been compromised
before the intervention.
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