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Painful Oculomotor Nerve Palsy Caused by a Newly Detected Posterior
Communicating Artery Aneurysm
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Figure 1. (A) Intracranial MRA performed 13 months ago shows no significant aneurysmal dilatation. (B) Follow-up MRA reveals a de novo 3
mm aneurysm (white arrow) at the left posterior communicating artery. MRA; magnetic resonance angiography.

Figure 2. (A) Transfemoral cerebral angiography demonstrates a small de novo posterior communicating artery aneurysm (red arrow). (B)
Post-treatment angiography demonstrates complete coil embolizations of the aneurysm with no residual filling (red arrowhead).
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