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A ra re  anomaly,  f enes t ra t ion  of  the  suprac l ino id  in te rna l  
ca ro t id  artery,  is r epo r t ed ,  and its cl inical  i m p o r t a n c e  is dis- 
cussed.  

Case  report  

A 46-year-old woman experienced severe headache, nausea a nd vo- 
miting. On arrival at hospital 20 rain after the ictus, she was corn arose. 
CT demonstrated dense subarachnoidal clot, mainly in the cisterns o f 
the posterior cranial fossa. External drainage for acute hydrocepha- 
lus was effective. Eight days later, angiography disclosed a saccular 
aneurysm at the origin ofthesuperior cerebellar artery. Fenestrations 
of the supraclinoid internal carotid and anterior cerebral arteries on 
the right were observed (Fig. 1 a). During wrapping of the aneurysm 
on the 52 nd day after bleeding, fen es t ration o fthe intern a l ca ro lid a r- 
tery was confirmed (Fig. l b). 

tence  of  the p lex i fo rm vascula r  n e t w o r k  of  the  ear ly  fetal  
s tage [3]. 

Fenes t r a t i on  has  been  r e p o r t e d  with  aneurysms  pre -  
d o m i n a n t l y  on o t h e r  vessels,  l ike our  case,  bu t  Yock [1] re-  
vie wed cases  with a n an e u rysm at the  fenes t ra t ion .  R e p o r t -  
ing a case  of  f enes t ra t ion  plus aneu rysm at the  suprac l ino id  
in te rna l  ca ro t id  artery,  he emphas i s ed  the m o r p h o l o g i c a l  
s imi lar i ty  of in t rac ran ia l  f enes t r a t ion  aneurysms.  A defec t  
of the  muscu la r  layer  in the  vessel  wall  was shown his tologi-  
cally at the p rox ima l  and distal  ends  of  a bas i la r  a r t e ry  fe- 
nes t ra t ion  aneurysm,  and fenes t ra t ion  iden t i f i ed  as a pref-  
e ren t ia l  site of  aneu rysm f o r m a t i o n  [4]. A l t h o u g h  it is 
s o m e t i m e s  difficult  to show a fenes t ra t ion  aneurysm angio-  
graphical ly ,  both  ends  of  the f enes t r a t ion  should  be  e x a m -  
ined care  fully~ especia l ly  in a case  of s u b a r a c h n o i d  h a e m o r -  
rhage.  

D i s c u s s i o n  

F e n e s t r a t i o n  of  the  ce reb ra l  vessels  is well  known:  it com-  
mon ly  involves  the  ve r t eb robas i l a r ,  an t e r io r  and middle  
ce reb ra l  ar ter ies .  To our  knowledge ,  there  have  been  only 
two r e p o r t e d  cases  of  fenes t ra t ion  of  the in t racran ia l  ca- 
ro t id  a r t e ry  [1, 21 , and  this is the  first case  with the same  
a n o m a l y  in the  an te r io r  ce rebra l  artery. 

T h e  cause of  this anoma ly  is unknown,  but  thc associ-  
a t ion  of  these  two congeni ta l  fenes t ra t ions  suggests  pcrsis-  
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Fig. 1. a Righl anterior oblique view of the 
right carotid arlery, showing fenestrations 
of the supraclinoid internal carotid artery 
and anterior cerebral arteries arrowheads. 
b Operative photograph of the fenestra- 
tion of the supraclinoid intcrnal carotid ar- 
tery arrowhead. 0 right optic nerve 
C right inlernal carotid artery 
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