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Introduction

Bas ilar tip ane urys m s  occurs  at th e  point w h e re
bas ilar arte ry divide s  into tw o pos te rior ce re bral
arte rie s . It account for 5-8%  of intracranial ane urys m s .
Th ough  bas ilar tip ane urys m s  are  not com m on, th e y
are  th e  m os t com m on ane urys m  of th e  ve rte brobas ilar
s ys -te m . Th e  s urgical tre atm e nt of bas ilar tip ane u-
rys m s  re m ains  one  of th e  m os t difficult tas k s  in
ne uros urge ry be caus e  th e  vie w  is  obs cure d due  to
th e  de pth  of th e  ane urys m , ove rlapping ne urovas cular
and bony s tructure s , and th e  proxim ity of pe rforators .
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Th ough  bas ilar tip ane urys m s  are  not com m on, th e y are  th e  m os t com m on ane urys m  of th e  ve rte brobas ilar
s ys te m  and can be  de vas tating if th e y rupture . Th e  re s ulting s ubarach noid h e m orrh age  can caus e  a varie ty of
s igns  and s ym ptom s . Th e y are  diagnos e d us ing CT angiogram  or MR angiogram . Lik e  oth e r intracranial ane urys m s ,
bas ilar tip ane urys m s  m ay be  clippe d or coile d.
Key words: Ve rte brobas ilar, Ane urys m , Subarach noid h ae m orrh age

ABSTRACT

Case Presentation

A 39  ye ars  old m ale  patie nt pre s e nte d w ith  non-s pe -
cific pe rs is te nt h e adach e  unde r e valuation. Clinical
e xam ination w as  unre m ark able .

Image 1: SAG re form ate d im age  s h ow ing bas ilar tipane urys m

Image 2: AX TOF im age  s h ow ing bas ilar TIP ane urys m
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Image 3: Coronal re form ate d im age  s h ow ing bas ilar tip ane urys m

Image 4: AX T2 im age  s h ow ing bas ilar tip ane urys m

Image 5: SAG T2 im age  s h ow ing bas ilar tip ane urys m

Discussion

Patie nts  at ris k  for de ve loping ce re bral ane urys m s
include  th os e  w ith  ath e ros cle ros is , th os e  w ith  a fam ily

h is tory of intracranial ane urys m s , th os e  w ith  a h is tory
of h ype rte ns ionor collage n vas cular dis e as e , and
th os e  w ith  polycys tic k idne y dis e as e . Sm ok e rs  are

als o at a h igh e r ris k  of de ve loping ane urys m s . Bas ilar
tip ane urys m s  form  w h e n th e  lining of th e  ve s s e l w all

is  th inne d. Typically th e  m us cular laye r of th e  w all -
th e  tunica m e dia - is  w e ak e ne d as  a re s ult of th e

afore m e ntione d re as ons . Th is  th inning allow s  tur-
bule nt blood flow  to form  out pouch ings  in th e  ve s s e l
w all.1

Bas ilar arte ry ane urys m s  are  uncom m on, but can
be  de vas tating if th e y rupture . Th e  m os t com m on

s ym ptom s  of a bas ilar tip ane urys m  occur afte r it
rupture s . Th e  re s ulting s ubarach noid h e m orrh age
can caus e  a varie ty of s igns  and s ym ptom s . Th e

m os t com m on be ing a s e ve re  h e adach e , alth ough
cranial ne rve  dys function, s trok e , com a, and de ath

can als o occur.2

Bas ilar arte ry bifurcation ane urys m s  cons titute  a

m ajor s urgical ch alle nge , due  m ainly to th e ir de pth
w ith in an e xtre m e ly narrow  s urgical fie ld, th e ir intim ate
re lations h ip w ith  th alam ope rforating arte rie s , and

th e  difficulty gaining s ufficie nt e xpos ure  of th e  bas ilar
arte ry.3,4,5

Lik e  oth e r intracranial ane urys m s , bas ilar tip ane u-
rys m s  m ay be  clippe d or coile d. Clipping of an ane u-
rys m  involve s  an ope n s urgical proce dure  w h e re  th e

s urge on dis s e cts  dow n to th e  ane urys m  and place s
a clip acros s  its  ne ck . Th is  e ffe ctive ly e xclude s  it

from  th e  circulation and pre ve nts  it from  rupturing.6

Conclusion

Bas ilar arte ry ane urys m s  are  uncom m on, but can
be  de vas tating if th e y rupture . So e arlie r de te ction
for m anage m e nt w ith  clipping and/or coiling is  of
im m e ns e  im portance .
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