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TOM TAT

Huyét khéi tw nhién ciia mot tiii phinh trong so kich thuéce 16m hodc khong 16 chua
vé la hién twong thuong gdp va cé thé gdy dot quy nhoi mdu ndo — mét bénh canh hiém
gdp. Co ché bénh sinh ciia ddt quy bao gom thuyén tic ddng mach & xa do huyét khéi di
chuyén tir Iong tiii phinh, tic déng mach mang béi sie xam ldn nguwoc ciia qud trinh tao
huyét khoi trong long tiii phinh, chén ép déng mach mang do gia ting hiéu vmg khéi tir tii
phinh. Trong dé, dét quy do huyét khéi gay tic dong thoi tii phinh va dong mach mang la
cuc ky hiém gdp véi chi vai bdo cdo trong y van. Chiing t6i bdo cdo truong hop mot bénh
nhén nix, 18 tudi, bi dot quy nhéi mau ndo cdp tinh, can nguyén dwoc xdc dinh do huyét
khéi tw nhién trong long tii phinh ddng mach ndo giita phdi kich thiedc Iom chiea vé gdy
tic hoan toan tii phinh cing véi tic ddéng mach mang, dong thoi 6n lai y van.

Tir khod: huyét khéi tw nhién, tii phinh trong so kich thuée I6n hodc khong 16
chwa v&, huyét khoi tac dong thoi tii phinh va dong mach mang, dét quy nhoi mau ndo
SPONTANEOUS THROMBOSIS OF AN UNRUPTURED LARGE

INTRACRANIAL SACCULAR ANEURYSM CAUSING ISCHEMIC STROKE
DUE TO OCCLUSION OF THE PARENT ARTERY: CASE REPORT

SUMMARY

Spontaneous thrombosis of an unruptured large or giant intracranial saccular
aneurysm is a well-known phenomenon can cause ischemic stroke which is a rare event.
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Possible pathogenic mechanisms of ischemic stroke include distal embolic occlusion
secondary to migration of intra-aneurysmal thrombus, occlusion of the parent artery
lumen provoked by the retrograde extension of the aneurysmal thrombosis, external
compression of the parent artery due to the increased aneurysmal mass effect. Among
these, ischemic stroke due to simultaneous thromboses of the aneurysm and its parent
artery is extremely rare, with only a few cases reported in the literature. Herein, we present
a case of a 18-year-old woman who suffered an acute ischemic stroke, attributable to
spontaneous complete thrombosis of an unruptured large saccular aneurysm of the right
middle cerebral artery with occlusion of the parent artery, and we review the literature

simultaneously.

Keywords: spontaneous thrombosis, unruptured large or giant intracranial
saccular aneurysm, simultaneous thromboses of the aneurysm and its parent artery,

ischemic stroke
1. PAT VAN DE

Phinh dong mach nao la sy phinh
ra bat thuong tai mgt hodc nhiéu vi tri 1a
diém yéu trén thanh dong mach ndo. V&
mit hinh thai, hdu hét phinh déng mach
nao c6 dang hinh tui va dugc goi la thi
phinh (saccular aneurysm). Phinh dong
mach ndo twong d6i thuong gip, ti 16 mic
bénh 13 0,4% trén tir thiét, 3,6% trén sinh
thiét, 3,7% trén chup mach mau ndo hoi
cuu, 6% trén chup mach mau nao tién
ctru, 2,3% trén nguoi trudng thanh khoe
manh va ting dan theo tudi [7]. Hau hét
phinh dong mach ndo hi¢n di¢én ma khong
gdy triéu ching. Bién ching trong da sd
truong hop, néu co, 1a v& vao khoang duéi
nhén gay xuét huyét dudi nhén.

Huyét khéi tr nhién hinh thanh
trong long ti phinh dong mach ndo chua
v& 1a hién tuong thuong gip, trong phan
16n truong hop lién quan vai cac tai phinh
kich thuéc 16n (>15mm) va khong 16
(>25mm). Khoang 50-60% tii phinh dong
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mach ndo kich thuéc 16n va khong 16 co
huyét khdi ban phan va 13-20% tai phinh
dang nay c6 huyét khdi toan phan [2], [3],
[10]. Stress huyét dong 1én thanh tai phinh
dan dén ton thuong 16p té bao ndi md, kich
hoat qua trinh hinh thanh cuc méau dong
dugc xem 1a co ché chinh giai thich hién
tugng nay [3], [10]. Hau hét huyét khoi
s& 6n dinh trong long tai phinh va khong
gdy hau qua nhung trong mot s6 truong
hop, day chinh 1a ngudn gbc cua dot quy
nhdi méau ndo. Co ché dot quy cé thé do
huyét khéi di chuyén khoi long ti phinh
(tai phinh trong truong hop nay thuong la
tai phinh huyét khdi hoa ban phan) dén tic
mot dong mach ndo & xa — goi la co ché
huyét khéi thuyén tic xa (thromboemboli),
hodc do huyét khéi phat trién 1ap day long
tui phinh (tai phinh trong truéng hop nay
s& 14 tai phinh huyét khoi hoa toan phan),
xam l4an nguoc vé phia dong mach mang
tai phinh (dong mach mang) gy tic dong
mach mang — goi 14 co ché huyét khéi xam
lan tai chd (local extension), hodc do gia
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tang hiéu tng khéi tir tai phinh trong long
dang chtra huyét khdi gay chén ép dong
mach mang tr bén ngoai (tui phinh trong
truong hop niy thuong 1a tai phinh khong
16) — goi 1a co ché hiéu tng khdi (mass
effect). Pay 1a dang dot quy hiém gip,
ti 1& tai phinh khong 16 gay dot quy theo
co ché huyét khdi thuyén tic xa la 5-8%,
trong khi dot quy theo co ché huyét khoi
xam l4n tai chd va co ché hiéu ung khéi 1a
cuc ky hiém gip, y van chi ghi nhan mot
vai truong hop dugc béo cao va déu lién
quan dén céc tai phinh kich thudc 16n hozc
khong 16 [2], [4], [5], [8].

Pang luu ¥, chan doan xac dinh
mot truong hop dot quy theo co ché huyét
khéi phat trién 1ap day long tai phinh chua
v3, xam lan gay tic dong mach mang la
khong hé don gian boi mot vai ly do: thir
nhat, hinh anh hoc ctuia mot tai phinh dugc
huyét khdi hoa toan phan rat kho phan
biét v6i mot sb sang thuong, dac biét [a u
nao [6] va u mach hang [9], tham chi ngay
ca “tiéu chuan vang” chan doan bénh 1y
mach méu ndo 1a DSA (digital subtraction
angiography: chup mach méu nao ky thuéat
sO x04 nén) ciing kho c6 thé phén biét, két
qua thuong déu 13 “am tinh”; thir hai, ngay
ca trong truong hop da dugc nhan dién, do
xé4c sut hiém gap, xac dinh méi lién quan
nhan qua gitra tai phinh dang nay véi bién
cd d6t quy nhdi mau ndo can hét stc can
trong vi ¢ thé s& nham 1an va bo sot cac
can nguyén khéc.

Nguyén tic diéu tri dot quy nhdi
mau ndo do huyét khéi ty nhién ctia mot
tai phinh dong mach nao chua v& bao gom

diéu tri tai thong, diéu tri du phong nhoi
mau ndo thtr phat va diéu tri cin nguyén.
Diéu trj tai thong tuan theo cac guidelines
(hudng dan) diéu tri chung danh cho dot
quy nhdi méau ndo cap, ttrc 1a tiéu soi huyét
tinh mach va/hodc can thi¢p no1 mach léy
huyét khéi co hoc néu c6 chi dinh. Thude
khang két tap tiéu cau la nén ting cia
diéu tri du phong nhdi mau ndo thu phat,
dac biét trong trudong hop tai phinh chi
dugc huyét khéi hoa ban phan. Pdi vai
diéu tri cin nguyén nham muc dich dy
phong nhdi mau ndo tai phat, dong thoi
du phong ca nguy co vo tai phinh, danh
cho mot tui phinh dong mach nao chua
v& chtra huyét khéi, guidelines dén thoi
diém hién tai van chua co, quan diém
dugc dong thuan cao béi cac chuyén gia
13 loai bo ti phinh bang phau thuat hoic
can thi¢p ndi mach trong truong hop thi
phinh chi duoc huyét khdi hoa ban phan,
con trong truong hop tai phinh da dugce
huyét khdi hod toan phan thi diéu tri bao
tdn va theo doi, chi dat van dé phau thuat
hoac can thié€p ndi mach néu nhu trong
qua trinh theo ddi ghi nhan huyét khéi ly
giai ty nhién va tai phinh tai thong. Tuy
nhién, tai thong ty nhién ciia mot tai phinh
dong mach ndo duoc huyét khdi hoa toan
phan rat hiém xay ra, chi vai truong hop
duoc bdo cao trong y van [4]. Tuong tu,
nguy co vo cua mot tui phinh dong mach
ndo duoc huyét khdi hoa toan phan 1a cuc
ky hiém gap [3], [10].

2. CALAM SANG

Bénh nhan nit, 18 tudi, dang 1a hoc
sinh phé thong trung hoc, khong tién st
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bénh 1y trudc d6. Khoang 5 gid sdng hom
trude ngay nhap vién, bénh nhan dot ngdt
xuat hién néi kho, méo miéng, yéu nira
nguoi bén trai, nhap vién cép curu tai mot
bénh vién dia phuong va duogc chan doan
d6t quy nhdi mau ndo. Bénh xu hudng tién
trién ning, bénh nhan duoc chuyén dén
khoa Cép ctru Bénh vién Quén y 175 lic
gan 5 gio sang ngay hom sau, 24/1/2024,
O gi0 thur 24 ctua bénh trong tinh trang tri
giac tri tré, r6i loan phat am nang, yéu
ntra nguoi trai khong di lai duge, NIHSS

C D

Hinh 1: Nhéi mau nhan béo, bao trong phai
kém tac goc dong mach nio giira phai

A, B. Tang tin hiéu nhan béo, bao trong phai
trén MRI-DWI (mdii tén)

C, D. M4t tin hiéu géc dong mach nio giira
phai trén MRI-TOF 3D
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(National Institutes of Health Stroke
Scale) 8 diém.

Céc xét nghiém can lam sang trong
phac d6 chan doan dot quy nhdi méau nio
nguoi tré luu hanh tai Bénh vién Quan
y 175 dugc thuc hi¢n khén truong, chan
doan xac dinh duoc thiét 1ap: Dot quy nhoi
mdu ndo cdp ving nhdn béo, bao trong
phdi do tdc goc dong mach ndo giita phdi
boi huyét khoi xam ldn tir tii phinh dong
mach ndo giita kich thuoc lon chua vo
cung bén.

Hinh 2: Tai phinh déng mach n3o giira phai
chira huyét khdi giai doan ban cip sém

A. Tang nhe tin hiéu kha déng nhat trén
MRI-T1 (mdi tén)

B. Gidm nhe tin hiéu kha déng nhat trén
MRI-T2 (miii tén)

C. Tang quang dong nhat trén CT khéng can
quang (miii tén)

D. Khong bat thudc trén CT can quang
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Bénh nhéan duge diéu trj theo phac
dd diéu tri d6t quy nhdi méau ndo luu
hanh tai Bénh vién Quan y 175. Diéu tri
tai thong dong mach nao gitra phai khong
dugc dat ra do bénh nhan nhap vién & gio
thir 24 cua bénh, dd qua cira so diéu tri.
Thudc khang két tap tiéu cau cho muc tiéu
du phong nhdi méau nio thi phat khong
dugc ké toa sir dung. Piéu tri bao tdn va
1ap ké hoach theo ddi c6 hay khong co tai
thong tu nhién tai cac thoi diém 3 thang,
6 thang, 1 nam, 2 nam, 3 nam la Iya chon
danh cho can nguyén tai phinh dong mach
ndo giita phai chuwa v dugc huyét khoi
hoa toan phan.

Sau 10 ngay diéu tri va chim soc
tich cuc tai khoa Noi than kinh, bénh nhan
hoi phuc tdt cac triéu ching va duoc Xuét
vién trong tinh trang hoan toan tinh tdo,
phat 4m gan nhu binh thudng, stc co nira
nguoi trai cai thién rd rét, tu di lai duoc.
Bénh nhan duoc dan do tai kham theo hen.

3. BAN LUAN

Chan doan dot quy nhdi mau nio &
bénh nhan nay 14 hoan toan thuyét phuc
dya trén cac bang chung rd rang vé 1am
sang (khoi phat dot ngdt, ddu hiéu than
kinh khu tra, triéu chung kéo dai quéa 24
gid) va can 1am sang (tin hiéu cta nhoi
mau ndo O vi tri gidi phau phu hop véi
tri¢u chirng lam sang trén MRI s0).

O nhdi mau ndo nam tai nhan béo,

bao trong phai nén ching t6i xac dinh
dong mach thu pham (d6ng mach bi tic)

la dong mach nao gilra cung bén, cu the 1a
cac nhanh dong mach xuyén.

Nam nhom cén nguyén cua dot quy
nhdi méau nio theo phan loai TOAST (The
trial of Org 10172 in acute stroke treatment)
[1], phan loai duoc str dung phd bién trén
thé gidi, 1a xo vita dong mach 16n, thuyén
tac huyét khoi tir tim, bénh 1y mach mau
nho, cac bénh 1y it gip hodc hiém gip chan
doan duoc, cdn nguyén khong xac dinh.
Bénh nhén ctia ching t6i chi méi 18 tuoi,
thudc dbi tuong dot quy nhdi méau ndo
nguoi tré, vi vay ching to1 hudng su quan
tam vao hai nhom cdn nguyén la thuyén
tac huyét khoi tir tim va cac bénh 1y it gip
hodc hiém gip c6 thé chan doan duoc, bén
canh viéc loai trir hai nhém can nguyén
thuong gip cua dot quy nhdi mau ndo nodi
chung la xo vira dong mach 16n va bénh 1y
mach mau nho. Chung t61 da khai thac ky
ludng tién st bénh 1y cua bénh nhan ciing
nhu thuc hi¢n loat xét nghiém bao gff)m
dong mau toan bg, si€u am tim, si€u am
mach mau hé théng, siéu am xuyén so (test
bot khi), X-quang nguc, Holter ECG, dinh
luong protein dong mau di truyén, marker
viém, lipid mau..., ddc bi¢t 1a cac xét
nghiém hinh anh hoc so nio bao gom CT/
CTA, MRI/MRA va ca DSA. Phan tich dir
li¢u thu thap dugc, cac nhém can nguyén
x0 vira dong mach 16n, bénh 1y mach mau
nho, thuyén tic huyét khdi tir tim khong
kho dé loai trir do khong c¢6 chung ctr,
nguoc lai, ndi bat trén cac xét nghi¢m hinh
anh hoc mét sang thuong nghi ngd ¢ mdi
lién quan nhan qua véi dot quy nhdi mau
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ndo, c6 thé xép vao nhom cin nguyén it
gap hoac hiém gap chan doan duge. Pic
diém hinh anh hoc cua sang thuwong nay
nhu sau: vi tri tai h6 thai duong phai, kich
thudc 23 x 18 mm, ranh gidi ro, tin hiéu
kha déng nhat va phu hop véi tin hiéu cta
mau & giai doan ban cip sém (ting quang
ddng nhét trén CT, ting nhe tin hiéu kha
déng nhét trén MRI-T1, gidm nhe tin hiéu
kha doéng nhat trén MRI-T2), khong co
vién hemosiderin & ngoai vi, khong bat
thudc tuong phan, khéng phi nio xung
quanh, khéng gy hiéu ing khdi, ndm trén
hudng di giai phau cua dong mach nio
gitra phai (Hinh 1), (Hinh 2). Cac bac si
1am sang va chan doan hinh anh ching t6i
thao luin va dua ra mot sd kha nang vé
sang thuong c6 thé phu hop véi dic diém
hinh 4nh hoc néu trén bao gom xuét huyét
nhu mé ndo, u ndo xuét huyét, u mach
hang xuat huyét, tui phinh déng mach nio
gitra kich thuéc 16n chua v& duoc huyét
khdi hoa toan phan. Phan tich chi tiét hon,
chung t6i loai trir xuat huyét nhu mé néo
boi dic diém gidi han rd cua sang thuong
cling nhu khong c6 phu ndo quanh sang
thuong; u ndo xuat huyét va u mach hang
xuét huyét khong duge chiing t6i nghi dén
do sang thuong khéng bat thudc tuong
phan cling nhu khong c6 phu ndo xung
quanh (khong phu hop u nao), khong cod
vién mong hemosiderin bao quanh & ngoai
vi (khong pht hop u mach hang). Cudi
cung, tii phinh dong mach nao gitra kich
thude 16n chua v& dugc huyét khéi hoa
toan phan 1a kha nang dugc ching t6i nghi
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dén nhiéu nhét boi phu hop véi tat ca cac
dac tinh hinh anh hoc da mo ta, dac biét
thém phan thuyét phuc khi sang thuong
nam trén huéng di giai phau cua dong
mach ndo gifta cung bén. Ching t61 cling
d6ng thoi nhan dinh ¢6 mdi lién quan nhan
qua giita tai phinh nay véi dot quy nhdi
mau ndo dd xay ra tai ving cip mau cia
dong mach ndo gitra cung bén. Cu thé, mot
tui phinh dong mach ndo gitra phai kich
thude 16n chua v& duge huyét khéi hoa tu
nhién toan phan, huyét khéi xam 1an gay
tic gbc dong mach ndo giira phai (dong
mach mang) 13 co ché bénh sinh c6 thé 1y
giai duge cho dot quy nhdi mau ndo trong
truong hop nay. Chung t6i khong nghi dén
co ché d6t quy do hiéu ung khéi tr tui
phinh gay d¢ ép dong mach nao gitra boi
vi trén hinh anh hoc khéng c6 bang ching
ctia hiéu ing khéi. Nhin chung, chan doan
xac dinh ban chét sang thuong voi cac dic
diém hinh anh hoc nhu md ta 13 mot chan
doan kho, y van thé gidi tham chi ghi nhan
cac truong hop chan doan nham, két qua
chi dugc sang to khi bénh nhan trai qua
cudc phiu thuat cit bo sang thuong va
lam giai phau bénh [6]. Trudong hop nay
may man hién dién dong thoi nhiéu dir
liéu khach quan twong d6i dién hinh giup
chung t6i phén tich va thiét 14p chan doan
xac dinh 1a mot tii phinh dong mach nao
giita kich thudc 16n chua v& dugc huyét
khdi hoa toan phﬁn v6i do tin cay cao nhu
da trinh bay.

Tai phinh dong mach nao kich thude
23 x 18 mm (ngang x cao) theo dinh nghia
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1a t4i phinh kich thu6c 16n, gan dat tiéu
chuan kich thudc tai phinh khong 16, va
hién twong huyét khoi thanh 1ap ty nhién
trong long tui phinh dong mach nao kich
thude 16n khong khé dé giai thich [10].
Theo y vin, huyét khdi phat trién lap day

10ng ti phinh dong mach nio, xAm 14n gay
tic dong mach mang dan dén d6t quy nhoi
mau ndo 1a bénh canh rat hiém gip, ca lam
sang ma ching toi chia sé 1a mot trong s6

rat hiém ca 1am sang dang nay [2], [5], [8].

Hinh 3: Tuin hoan bang hé, twéi mau nio sau tic gbc dong mach nio giira phai

A. Tic gbc ddng mach nio giira phai (mii tén), tuan hoan bang hé phong phii tir dong mach

nio trudce phai trén DSA

B. Tuin hoan bang h¢ phong phu tir dong mach niio sau phai trén DSA

C. Twéi mau niio phong phii sau chd tic goc dong mach nio giira phai trén CTP

Bénh nhén bi tic gbc dong mach
ndo giita nhung 16i nhdi mau chi gidi han
tai nhan beo va bao trong tuwong ung voi
vung cép mau cua cac nhanh dong mach
xuyén, 1y do boi vi tuan hoan bang hé sau
chd tic kha phong pha dén tir dong mach
ndo trudc va dong mach nio sau véi bang
ching r6 rang trén DSA ciing nhu CTP
(computed tomography perfusion: chup
cit 16p vi tinh tudi méau nio) (Hinh 3).
Day 1a yéu t6 quan trong giup bénh nhan
may méin khéng phai chiu dung mét tinh
trang dot quy qua nang. Bénh nhén sau do
héi phuc tét.

Diéu tri tai thong dong mach nao
gitta phai bang thubc tiéu s¢i huyét

duong tinh mach cling nhu can thiép ndi
mach 14y huyét khéi bang dung cu co
hoc khong dugc chung t6i dat ra do bénh
nhan nhdp vién & gid tht 24 cia bénh,
qua ctra sb diéu tri. Muc tiéu bao ton tuan
hoan bang hé cap mau cho nhu mé nio
dang bi thiéu tudi mau dugc ching toi
thyc hién bang diéu tri ndi khoa, trong
tam 1a duy tri mérc huyét ap va thé tich
tudn hoan tbi wu. Pbi véi muc tidu diéu
tri du phong nhdi mau ndo tai phat, do
tai phinh di dwoc huyét khdi hoa toan
phan va gc dong mach mang ciing da bi
tic hoan toan boi huyét khéi, ching toi
quyét dinh khong sir dung thudc khang
két tap tiéu cdu do nhan dinh nguy co
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huyét khéi méi tiép tuc thanh 1ap va tiép
tuc gdy thuyén tic huyét khéi tai chd
cling nhu thuyén tic huyét khéi xa l1a
khong c6. Pdi voi diéu tri cian nguyén 1a
tui phinh dong mach nao gitra kich thuéc
16n chua v& duge huyét khéi hod toan
phan, dya trén quan diém duoc d@)ng
thuan cao trong y van, ching té6i chon
diéu trj bao ton va lap ké hoach theo ddi
dién tién tai thong tu nhién, khong dét ra
chi dinh diéu tri phiu thuat hay can thiép
nd1 mach do nguy co tai thong tu nhién
cling nhu nguy co vo tai phinh dang nay
12 vo cung hiém [3], [4], [10].

Theo tim hiéu ctia chiing toi, y van
trong nudc chua ghi nhan bao cdo nao vé
dot quy nhdi mau ndo do huyét khdi tu
nhién gy tic dong thoi tii phinh trong
so chua v& va tic dong mach mang. Bénh
nhan ctia chiing t6i 1a trudng hop dau tién
tai Viét Nam duoc bao cao.

4. KET LUAN

Huyét khéi thanh 14p ty nhién trong
long mdt tai phinh dong mach ndo kich

TAI LIEU THAM KHAO

thude 10n hodc khong 16 chua v khong
phai khong thuong gap. Chan doan mot thi
phinh dong mach nao kich thudc 16n hoac
khong 16 chua v dugc huyét khdi hoa
toan phan bang hinh anh hoc 13 khong hé
don gian, d& nham v6i mot s6 sang thuong,
dac biét 1a u ndo va u mach hang, can van
dung va phan tich tong hop nhiéu thong
tin. Huyét khoi phat trién 14p day 1ong thi
phinh, xam l4n tai chd giy tac dong mach
mang din dén dot quy nhdi méau ndo 1a
bénh canh rat hiém gap, chi mdt s6 it ca
dugc bao céo trong y van thé gidi, y van
trong nude chua c6 bao cdo nao va truong
hop bénh nhan nay 1a bao cdo ca lam sang
dau tién ¢ Viét Nam theo tim hiéu cua
ching to6i. Diéu tri bao ton va 1ap ké hoach
theo doi, chi dit ra van dé phau thuat hoic
can thi¢p nd1 mach xur 1y khi tai phinh c6
tai thong tu nhién, la quan diém nhan duoc
su dong thuan cao d6i vai tai phinh dong
mach ndo chwa v& duge huyét khéi hoa
toan phan. Tuy nhién, tai thong tu nhién
ctia tai phinh dang nay 13 cuc ky hiém.

1. Adams HP, Bendixen BH, Kappelle LJ, et al (1993), Classification of subtype
of acute ischemic stroke. Definitions for use in a multicenter clinical trial. TOAST. Trial
of Org 10172 in Acute Stroke Treatment, Stroke, 24(1): 35-41.

2. Cohen JE, Itshayek E, Gomori JM, Grigoriadis S, Raphaeli G, Spektor S, Rajz
G (2007), Spontaneous thrombosis of cerebral aneurysms presenting with ischemic

stroke, J Neurol Sci., 254(1-2): 95-98.

3. Das KK, Singh G, Pandey S, Bhaisora KS, Jaiswal A, Behari S (2018),
Completely thrombosed giant intracranial aneurysm with spontaneous thrombosis of the

46



TRAO POI HQC TAP

parent artery. is it nature s divine intervention and a self-cure? World Neurosurg, 118:
132-138.

4. de Aguiar GB, Mario Vitor Caldeira Pagotto, Marques Conti ML, José Carlos
Esteves Veiga (2016), Spontaneous thrombosis of giant intracranial aneurysm and

posterior cerebral artery followed by also spontaneous recanalization, Surg Neurol
Int, 7: 15.

5. Fomenko A, Kaufmann AM (2016), Spontaneous Thrombosis of an Unruptured
Saccular Aneurysm Causing MCA Infarction, Can J Neurol Sci., 43: 856-858.

6. Nguyen HS, Doan N, Eckardt G, Gelsomino M, Shabani S, Brown WD,
Mueller W, Pollock G (2015), 4 completely thrombosed, nongiant middle cerebral
artery aneurysm mimicking an intra-axial neoplasm, Surg Neurol Int, 6: 146.

7. Rinkel GJ, Djibuti M, Algra A, van Gijn J (1998), Prevalence and risk of rupture
of intracranial aneurysms: a systematic review, Stroke, 29 (1): pp.251.

8. Salih M, Young M, Shutran M, et al (2023), Spontaneous Thrombosis of
a Giant Cavernous Internal Carotid Artery Aneurysm and Parent Vessel Occlusion

in a Patient With Bilateral Cavernous Internal Carotid Artery Aneurysms, Cureus,
15(2): e35231.

9. Soler-Rico M, Finet P (2023), Thrombosed MCA Aneurysm Mimicking an
Insular Cavernous Angioma: A Case Report and Literature Review, SN Compr. Clin.
Med. 5, 279, https://doi.org/10.1007/s42399-023-01615-9.

10. Yamagami K, Hatano T, Ando M, et al (2021), Symptomatic Cavernous
Internal Carotid Artery Aneurysm Complicated by Simultaneous Rapid Growth of
the Intra-aneurysmal and Parent Artery Thromboses, NMC Case Report Journal, 8:
177-182.

47



