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Abstract : A 65-year-old male presented with a seizure attack.

He had undergone an episode of stroke 5 years before this admission. CT scans showed
a cystic lesion in the left frontal lobe. This lesion was proven to be hemorrhagic stroke by
MR imaging. Cerebral angiography disclosed an arteriovenous malformation in the left
frontal lobe, fed by the anterior ethomoidal artery.

The arteriovenous malformation was accompanied by left internal carotid artery-poste-
rior communicating artery aneurysm. V

Operative procedures cleared the nidus of AVM, which was confined to the left frontal
lobe. Total resection of the AVM and neck clipping of the aneurysm were accomplished.
Intracerebral AVM fed by the anterior ethmoidal artery is very rare. Etiology of this rare
lesion is unknown.

The hypothesis of emergence from embryonal anastomosis between the anterior eth-
moidal artery and pial arteries is etiologically plausible. However, older patients
predominating in these rare lesions may suggest an acquired hypothesis. This case is an
intriguing intracerebral AVM fed by the anterior ethmoidal artery.
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Fig. 1. MR images (a. T1-weighted image, b. T2-weighted image). T1-weighted
image showed a low intensity area in the left frontal lobe. The lesion was
disclosed as a high intensity area circumscribed by thin layer of low intensity
(arrow) which indicated hemosiderin.
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Fig. 2. Left internal carotid angiogram (a. anterior-posterior view, b. lateral view).
An arteriovenous malformation was fed by the anterior ethomoidal artery
(small arrow) and the frontopolar artery (large arrow). Left internal carotid
artery-posterior communicating artery (IC-PC) aneurysm also could be seen.
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intraparen-
chymatous nidus (arrow) of AVM in the
left frontal lobe.

Fig. 3. Operative view disclosed

Fig. 4a. Microsection of the surgical specimen
showed arteriovenous malformation
manifested by elongated tortuous vessels
and thickened intima (Hematoxylin
-eosin stainx200).
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Fig. 4b. Histology of brain parenchyma adjacent
to AVM revealed multiple deposits of

hemosiderin (Hematoxylin-eosin stain X
200).
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Fig. 5. Postoperative left internal carotid angiogram (a. anterior-posterior view, b.
lateral view).
Arteriovenous malformation in the left frontal lobe and left IC-PC aneurysm
could be completely obliterated.

Table 1. Intracerebral AVM fed by the anterior ethmoidal artery

Author (year) -Age Sex Onset Feeder Drainer
Terada (1984) 64 F SAH, ICH I-AEA sphenopetrosal V., transverse sinus
Tiyaworabun (1986) 57 M SAH, ICH bit-AEA p. v, basal v., SSS, CS
Abumiya (1987) 61 M ICH, SDH bit-AEA olfactory v., asal v.
Tamiya (1989) 60 F SAH r~-AEA p. v, SSS
Yamada (1991) 75 M SAH, ICH 1-AEA p. v, CS, SSS
Present case (1994) 65 M ICH 1-AEA p. v, SSS

1-frontopolar a.

Abbreviation : SAFH, subarachnoid hemorrhage ; ICH, intracerebral hematoma ; SDH, subdural hematora ; right; 1,
left ; blt, bilateral ; AEA, anterior ethmoidal artery ; p. v, pial vein ; SSS, superior sagittal sinus ; v, vein ; SSS, superior

sagittal sinus; v, vein ; CS, cavernous sinus; a., artery
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