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A 48-year-old diabetic hypertensive lady was admitted with
complaints of sudden-onset headache and vomiting. She had
no neurological deficits. Computed tomography (CT) scan
of the brain showed subarachnoid hemorrhage (SAH) in the
suprasellar, crural, interhemispheric, and proximal Sylvian
cisterns [Figures la and b]. The CT angiogram of the brain
ruled out the presence of any aneurysm or arteriovenous
malformation and showed neither Al segments of the anterior
cerebral artery were hypoplastic (though the left was larger than
the right). However, three vessels were found to arise from the
anterior communicating complex in the shape of the Greek letter
omega “0” in the lower case [Figures 1c and d]. The lateral two
continued distally as the callosomarginal arteries and did not
give any branch that ran on the corpus callosum [Figure le]. The
central vessel continued on the course of the pericallosal arteries
posterior to the other two and distally was noted to supply the
medial part of both cerebral hemispheres [Figures 1f and g]
and was identified as the median artery of the corpus callosum
(MACC). The patient was treated conservatively and had an
uneventful course in the hospital. She was subject to repeat
imaging after four weeks and that too did not reveal any source
of the bleed. The case was then labeled as an angionegative SAH.

Altafulla et al.!! state that the MACC (also called the third
A2 artery) is an embryonic remnant of a vessel arising from
the anterior communicating artery that fails to involute and
runs in the course of the pericallosal artery supplying blood
to the corpus callosum, septum pellucidum rostral fornix,
and frontal lobes.!" It may exist in isolation or along with one
or both of the pericallosal arteries.™

Krzyzewski et al.® report that its frequency ranges between
0.4% and 3.03%, is usually an incidental finding, and is

exclusively found in females. However, Ture et al.™ found
this vessel in 30% of cadaveric specimens that they dissected
and described two variants of the same - classical and
hemispheric. While the former predominantly supplied the
corpus callosum, the latter (which they found in only one
case) supplied the medial aspect of the frontal and parietal
lobes as well and this variant was found in our case.

The only other diagnosis of a single vessel on the corpus
callosum is an azygos pericallosal artery.”’ However, in this
case, the vessel usually arises from one of the A2 arteries
(while the other A2 continues as the callosomarginal
artery) but, in the case of the MACC, its origin is from the
anterior communicating artery itself.’) Such an origin can
be easily appreciated by seeing the “omega () sign” on the
AP projection of a CT angiogram that rules out an early
bifurcation of one of the A2 vessels and distinguishes an
azygos pericallosal artery from a MACC.

We could not find any mention in the literature of any
association of SAH specifically with this anomaly. Kova¢
et all¥ analyzed CT angiographic findings of 517 patients
and noted that the incidence of vascular variations did not
vary significantly between patients who had and did not have
aneurysms and also remarked that there were no significant
differences in the incidence of aneurysms in patients who
had variations in normal cerebral vasculature compared to
those that did not. The “w” sign that we noted in this case
is hence an angiographic finding, which though unrelated
to the SAH in this case, may be useful to identify this
vessel preoperatively in an aneurysm surgery and prevent
accidental clipping of the origin of this vessel and infarction
of the corpus callosum.
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Figure 1: Axial computed tomography (CT) scans (a and b) showing subarachnoid hemorrhage in the suprasellar,
crural, proximal sylvian, and interhemispheric cisterns. Reconstructed CT angiographic images showing (c and d) three
vessels arising from the anterior communicating artery complex and (e) showing one of these vessels following the
course of the corpus callosum and supplying the posterior frontal and parietal lobes distally (green arrows). The two
callosomarginal arteries are shown by orange arrows. CT scan with three-dimensional volume rendering techniques
showing the cerebral vasculature (f) show the “omega (®) sign” of the three vessels arising together and (g) the single
median artery of the corpus callosum coursing posterior to the other two branches (green arrow).
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