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Introduction
Aneurysm is a reflex of arterial dilatation that results in weakening 

of the arterial wall.5 It can be sacculate, fusiform or dissecting, 
being possible in any intracranial location.5 Aneurysms in the 
cavernous segment of the internal carotid artery account for 2% to 
9% of all intracranial aneurysms and are completely extradural and 
present a risk of developing spontaneous subarachnoid hemorrhage 
(SAH), thus having a lower morbidity and mortality.3,1 Its etiology 
may be idiopathic, traumatic, iatrogenic or infectious.3 The clinical 
manifestations of the aneurysm are associated with the size of the 
aneurysm and thrombosis in the interior, and may be asymptomatic 
or with bleeding, meningeal signs, focal deficit, mental confusion and 
somnolence.5,1 However, the most prevalent symptom is a headache 
that can result in paralysis of the oculomotor nerve, sometimes the 
presentation of retro-orbital or changes in extrinsic ocular motricity.5,2 
Headache is reported by 18% of patients with non-ruptured cerebral 
aneurysm.4 Approximately patients have an abnormality of one or 
more cranial nerves that travel through the cavernous sinus (III, IV, 
V1, V2, and VI).7 The sinus dissection is challenging and may injure 
the cranial nerves not present within the cavernous sinus.4 This study 
aims to report the case of a patient with an unmarked aneurysm in the 
segment not usual for the topography, with indication of the cranial 
pairs, attended at Hospital Santa Mônica, in Aparecida de Goiânia - 
Goiás, literature review on the subject.

Methods
The data referring to the description of the clinical case were 

collected from the patient’s medical record, with the authorization of 
the patient. The study met the ethical criteria of Resolution 466/12 
of the Conselho Nacional de Saúde and was approved by the Comitê 

de Ética em Pesquisa of Hospital de Neurologia Santa Mônica. The 
participant was invited to participate as a volunteer in the research and 
was clarified about the objectives, stages and relevance of this research, 
as well as clarification of any doubts about it. By agreeing to participate 
in this, the participant signed the Free and Informed Consent Form 
(FICF), present in two ways of equal value. In addition, a search was 
made for indexed journals in the Scielo (Scientific Electronic Library 
Online), PubMed (US National Library of Medicine) and Academic 
Google databases using the English equivalents: cavernous aneurysm, 
cavernous sinus dissection, oculomotor nerve, internal carotid artery. 
Using the time cut from 2004 to 2014, 6 more pertinent articles were 
selected for the construction of the theoretical foundation.

Case report
Female patient, 51 years old, brown, born in Juazeiro, Ceará. 

There was a month with progressive headache, pulsatile type in 
fronto-temporal region and right retro-ocular. In a few days, the right 
palpebral ptosis and hyperalgesia in V1 topography were added to 
the headache. Use of analgesics without clinical improvement (“the 
pain was so intense that she considered the possibility of suicide”). 
Absence of history of aneurysm and systemic diseases in the family. 
Deny contraceptive use. At physical examination: regular general 
condition, painful fascia, afebrile, atypical gait, eudychokinesis, right 
palpebral ptosis, as shown in Figure 1, consensual photoreagent, right 
mydriasis, as shown in Figure 2, hyperalgesia in V1 topography, 
strabismus divergent, as shown in Figure 3 & 4, and photophobia. 
Angiography confirmed the presence of sacculate aneurysm of the 
posterior communicating segment of the right internal carotid artery, 
as shown in Figure 5, also confirmed by magnetic resonance and 
magnetic resonance angiography, as shown in Figure 6 & 7. During 
the surgical procedure it was confirmed that the aneurysm dissected 
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Abstract

Aneurysms in the cavernous segment of internal carotid artery correspond from 2% to 
9% of all intracranial aneurysms and are completely extradural, presenting a low risk 
of progressing to a spontaneous subarachnoid hemorrhage, thus having a relatively low 
mortality and morbidity. Its cause may be idiopathic, traumatic, iatrogenic or infectious. 
The symptomatology is associated with the size of the aneurysm and thrombosis within, 
may be asymptomatic or bleeding, meningeal signs, focal deficit, confusion, drowsiness, 
especially severe headache, which may be coming from the compression of cranial nerves 
present inside the cavernous sinus with retro-orbital pain or changes in extra ocular motility. 
The dissection of the breast is challenging and can injure these nerves. The authors present 
the case of a woman with unruptured aneurysm in unusual segment by topography, with 
indicative injury to cranial nerves.
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the cavernous sinus. However, it was observed that, instead of the 
lateral aneurysm in contact with the third cranial pair in the temporal, 
which is the habitual one, it made a medial orientation in contact with 
this in the cavernous sinus, due to the conformation of the aneurism 
in the form of hammer.6 This can also be justified by the fact that 
the posterior communicating artery in this case has no fetal pattern 
and the caliber of it is inferior to the posterior cerebral artery branch 
P1.6 In this way, it leaves the internal carotid artery in a more medial 
orientation.6 In the postoperative period there was an improvement 
in pain, but palpebral ptosis on the right, divergent strabismus, 
consensual photoreagent, fixed right mydriasis and photophobia 
persisted. Control angiography showed absence of residual aneurysm 
in the posterior communicating segment of the right internal carotid 
artery. Figure 8 shows the clipping of the region involved in the 
postoperative period.

Figure 1 Right palpebral ptosis.

Figure 2 Right fixed mydriasis.

Figure 3 Divergent strabismus on the left.

Figure 4 Patient’s eye movement confirming correlated strabismus.

Figure 5 Angiography showing aneurysm in the right internal carotid artery.

Figure 6 Magnetic resonance angiography showing correlated aneurysm.

Figure 7 Preoperative showing anatomical region of the cavernous sinus and 
right internal carotid Artery.

Figure 8 Post-operative show in.

https://doi.org/10.15406/ijfcm.2021.05.00212


Aneurysm brain with cavernous sinus dissection: case report 9
Copyright:

©2021 Marquez et al.

Citation: Marquez RL, Faria ALSC, Maya PHE, et al. Aneurysm brain with cavernous sinus dissection: case report. Int J Fam Commun Med. 2021;5(1):7‒9. 
DOI: 10.15406/ijfcm.2021.05.00212

Conclusion
Removal of lesions, especially aneurysms, by dissecting the 

cavernous sinus is challenging in the field of neurosurgery in view 
of the difficulty of preserving the neural and vascular structures 
during the surgical procedure, besides the existence of few scientific 
papers detailing this theme, which makes this a case report of great 
importance for scientific knowledge.4
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