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ASTRACT

Ayurvedic pharmaceutics, Detoxification.

Middle cerebral artery (MCA) fenestration is a very rare anatomical variant of the middle cerebral artery,
typically incidentally found during MR or CT angiography. It has an incidence of ~0.5% (range 0.2-1%). We
herewith report a case of middle cereberal artery fenestration in a case of middle cereberal artery aneurysm.,

INTRODUCTION

Variations of the cerebral circulation are common
findings on cross-sectional or angiographic imaging.
Their detection and knowledge of their clinical
implication is important, especially in the setting of
cerebrovascular diseases such as acute stroke and
subarachnoid hemorrhage. In addition, some anatomical
variants, such as fenestrations, harbor potential risk of
vascular abnormalities such as aneurysms, arteriovenous
malformations, or ischemic and hemorrhagic
complications

CASE REPORT

Our patient was a 57 yr old lady old case of Ca breast
treated, presented with sudden severe headache with
drowsiness. GCS was 14/15 on arrival and neck stiffness
was present. CT brain revealed subarachnoid
haemorrhage mainly in ight sylvian fissure with small
temporal haematoma. Patient underwent CT angiogram
which revealed right middle cereberal artery aneurysm.
Patient underwent cereberal angiogram with possible
coiling of aneurysm by intervention neurologist. Which
revealed wide neck aneurysm in the middle cereberal
artery bifurcation. The aneurysm was.3x2.8 in maximum
diameter with neck size 2.8 mm. The aneurysm was

pointing posterioly and medially. It also had daughter sac.

There was fenestration of proximal middle cereberal
artery. Atherosclerotic changes were seen in verteberal
artery. Hence not injected. Aneurysm was found
uncoilable.

Patient family was explained of all possible risks and
benefits of surgical clipping and risks of vasospasm due
to subarachnoid haemorrhage. Once family agreed
patient GCS had dropped to 13/15. Patient underwent
right pterional craniotomy and clipping of aneurysm.
Fenestration of proximal MCA was seen. Post
operatively payient was extubated GCS was 11/15.
Postop scan revealed some ischemia in MCA territory.
Milironin was added to nimodepine. However over
coming 5 days GCS further detriorated and CT revealed
progression of MCA infarct with pressure effect hence
required decompressive craniectomy. Patient required
tracheostomy and presently is in ward with GCS of
E3M3Vt on rehablitation.

DISCUSSION

Mohammad Abdulkader etal in 2019 discussed
thromboembolic and haemorrhagic complications of
middle cereveral artery fenestration.™ Oliver M in 2018
duscussed role of high resolution mri in studying vessel
wall in middle cereveral artery dissection.’? Dimmick SJ
in 2009 studied the normal variants of cerebral
circulation by multi detectot CT.B! Sanders WP in 1993
studied the fenestration of cereveral vessels with special
attention to associated aneurysms and other anomalies.!
Gailloud P in 2002 described 5 cases of middle cereberal
artery fenestration.™
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Fig 3 Postoperative status with clip in place.

CONCLUSION

Even though a causative link between arterial
fenestration and vascular pathologies is not absolutely
established, a fenestration detected in an artery relevant
to the vascular symptoms should be carefully considered
as an additional or causative factor for the clinical
syndrome.  Radiologists, interventionalists,  and
neurosurgeons should be familiar with cerebral vascular
variants and the pathological associations in order to
avoid potential complications or unnecessary treatment.
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