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ventricles where the clot would have settled after 5 days 
of rupture. Thus, hemorrhage was not observed in the 
cistern magna because of CSF circulation, which washed 
off the blood. Extracranial PICA aneurysms presenting 
with isolated IVH have been reported and this should be 
borne in mind while investigating such patients.

As pointed out by Dammers et al., extracranial PICA 
aneursyms should definitively be ruled out in case of 
ictus with IVH (especially in the fourth ventricle) with a 
four vessel angiography (CT or DSA).[7] Such aneurysms 
have been missed even on three vessel angiograms, 
thus further reiterating our stand that a four vessel 
angiography is a must.[7,8] If MR or CT angiography 
is used primarily to evaluate these patients, it is 
essential to image them upwards from the aortic arch 
to avoid missing an extracranial PICA aneurysm. This 
maneuver will also aid in the planning neuro‑vascular 
interventional procedures.

For proximal segment PICA aneurysms, an inferiorly 
extended standard paramedian suboccipital approach 
with drilling of the superomedial part of the condyle has 
been suggested.[9] We performed a far lateral suboccipital 
craniectomy along with hemilaminectomy at the C1 and 
C2, levels to delineate the course of the extracranial VA 
for proximal control for the aneurysm, if required.

Conclusions

Although, till date, only 22 cases (including our case) 
of extracranial PICA aneurysms have been reported, it 
should be noted that in 25% of these cases (including our 
case), clinicians missed such an extracranial aneurysm 
during the initial diagnosis, either because a four vessel 
DSA was not undertaken or the upper cervical region was 

not included when CT or MR angiography was performed. 
This emphasizes the need for clinicians to keep this rare 
possibility in mindto avoid any diagnostic pitfalllike the 
one encountered in our caseand ask for a dedicated four 
vessel angiography when dealing with patients presenting 
with an ictus and fourth intra‑ventricular bleeding, even 
when supratentorial IVH exists.
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Commentary

The authors have nicely presented a rare case of 
extracranially originating posterior inferior cerebral 
artery (PICA) harboring a saccular aneurysm, which 
caused intraventricular hemorrhage after rupture.[1] 
They have correctly emphasized the importance of 
visualization of the upper cervical region in cerebral 
angiograms to look for aberrantly originating PICAs. 
PICA has the most variable course and origination among 

the cerebral vessels.[2] It may originate extracranially 
and even extradurally from the vertebral artery. 
Aneurysms of the proximal segment of this artery are 
more common than those of the distal segment. When 
these aneurysms bleed, the clinico‑radiological picture 
might be quite perplexing to the physician. Extracranial 
location of the ruptured PICA aneurysm might give 
rise to subarachnoid hemorrhage localized to the 
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anatomical region of cisterna magna which is difficult to 
diagnose. Yet, it is quite common to see intraventricular 
hemorrhage after the rupture of such aneurysms which 
is caused by the jet of blood entering the 4th ventricle 
through the foramina of Luschka and Magendie; such 
a hemorrhage may even reach the supratentorial 
ventricles (as is with the present case). This is a very 
important clue to the diagnosis and should make the 
vigilant physician to ask for a thorough angiographic 
study to rule out such hemorrhagic lesions.[3] The 
traditional rule of “adequacy” of a four‑vessel cerebral 
angiography still makes sense and leads to correct 
diagnosis. The origin of both PICAs should be visible 
in an “adequate” cerebral angiogram which precludes 
missing of these elusive lesions from diagnosis.
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