Check for
updates

Print ISSN 1225-7044 / Online ISSN 2288-985X JKN A
CASE REPORT https://doi.org/10.17340/jkna.2023.1.5

Journal of The Korean Neurological Association 41(1):35-38, 2023

S xjolot2ul| & 9015 E2A YAulH|E Suls} u}do] QJulsl

01- E%ull Euﬂ =

A Case of Anterior Communicating Artery Aneurysm Impending Rupture
Presenting with Isolated Painful Adduction Palsy Mimicking Ischemic Internuclear
Ophthalmoplegia
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early discrimination with INO and oculomotor palsy.
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Figure. Neuroimaging and eye findings of the patient. (A) The nine-gaze photograph shows partially limited adduction of the right eye
(white arrowhead) without evidence of other combined oculomotor nerve palsy. (B) Follow up nine-gaze photograph shows the complete
recovery of the adduction limit of the right eye 2 days after endovascular obliteration of the anterior communicating artery aneurysm. (white
arrowhead). (C) DSA shows a tiny saccular aneurysm with a prominent daughter sac of the left ACoA which is a suspicious finding of the re-

cent aneurysmal rupture. (D) DSA demonstrated a small blister aneurysm at the medial aspect of the left ACoA, with a size of 2.22x1.83x1.27
mm (widthxheightxneck). DSA; digital subtraction angiography, ACoA; anterior communicating artery.
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