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Azygos Anterior Cerebral Artery Mimicking an Anterior Communicating

Artery Aneurysm

The CT appearance of intracranial aneurysms has been well de-
scribed. Though a definitive diagnosis often requires angiography,
the CT findings are often highly suggestive of these frequent, poten-
tially lethal, and curable vascular lesions. We recently encountered a
patient who had the typical CT findings of intracranial aneurysm but
whose arteriographic findings showed a large azygos anterior cere-
bral artery.

Case Report

A 42-year-old man complained of headache of several months
duration. He denied episodes of headache, diplopia, and loss of vision
and had no personal or family history of intracranial aneurysm or
polycystic kidney disease. High-resolution CT was performed with
and without IV contrast material. A 4-mm densely enhancing soft-
tissue mass was identified immediately anterior to the suprasellar
cistern, in the expected position of the anterior communicating artery
(Fig. 1). A punctate calcification was seen also. These findings were
thought to be highly suggestive of a saccular unruptured aneurysm
of the anterior communicating artery. Intraarterial digital subtraction
angiography, with and without cross compression in multiple views,
including magpnification and transorbital projections, was used to
image the right vertebral, left carotid, and right carotid arterial sys-
tems. A rather large (4 mm diameter, 1 cm long) azygos anterior
cerebral artery was shown, which divided into four vessels (two
pericallosal arteries and two callosomarginal arteries) in their typical
positions. No intracranial aneurysm was seen.

Discussion

The classical CT findings of intracranial aneurysm include a basal
soft-tissue mass, typically measuring up to 13 mm, associated with
dense enhancement after administration of IV contrast material and
often associated with a punctate or eggshell-type calcification. Such
suggestive findings may be seen in as many as two-thirds of patients
with angiographically confirmed unruptured aneurysm [1].

The azygos anterior cerebral artery is an uncommon anatomic
variant, occurring in 0.3-2.0% of adults. The azygos (meaning “un-
divided”) artery is a large single midline anterior cerebral artery whose
branches supply the medial aspects of both cerebral hemispheres.
The artery may divide into single midline or into duplex bilateral
parasagittal pericallosal and callosomarginal arteries over a variable
distance, though typically this bifurcation occurs distal to the genu of
the corpus callosum [2].

Our patient had the typical CT appearance of unruptured aneu-
rysms of the circle of Willis, though this appearance was caused by
a large azygos anterior cerebral artery. The punctate focus of calci-
fication likely is an arteriosclerotic calcific plaque near the confluence
of the two anterior cerebral artery A-1 segments. There are several
literature reports of aneurysms of the azygos anterior cerebral artery
[3-8]. Abnormal medial and intimal elements in the vessel wall of this
developmental variant may account for the increased prevalence of
associated saccular aneurysms and of atypical arteriosclerosis [9].

Though both the azygos anterior cerebral artery and this mimicked
appearance are likely quite rare, neuroradiologists should be aware
of this potential for misinterpretation, and this developmental variant
should be included in the CT differential diagnosis of anterior cerebral
and anterior communicating artery aneurysms.
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Fig. 1.—Azygos anterior cerebral artery mimicking an anterior communication artery aneurysm.
A, Unenhanced CT scan of brain shows punctate calcific focus in expected position of anterior communicating artery (arrow).
B, Contrast-enhanced CT scan shows a 4-mm mass in expected position of anterior communicating artery, with intense enhancement, highly suggestive

of an aneurysm of anterior communicating artery (arrow).

C and D, Digital subtraction arteriograms of left common carotid artery. Transorbital view (C) with cross compression of right common carotid artery
shows an azygos anterior cerebral artery supplied primarily by a large left anterior cerebral artery (arrows). Lateral projection (D) without cross
compression shows two pericallosal and two callosomarginal arteries supplied by large azygos anterior cerebral artery. Multiple arteriographic projections

showed no intracranial aneurysm.



