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Table 1. Summary of 4 Patients with Calcified Intracranial Aneurysm.

Case  Agely) Aneurysm Imaging features of calcification
No. / sex Shape Site Size CT/CTA MR MRA CA
1. 67 /F saccular ICA 20mm curvilinear rim of (=) (+)
signal void
2. 56 / M saccular VA 10mm punctate (=) lobulating (=)
appearance
3. 61 /M saccular MCA 20mm curvilinear rim of (=) (=)
signal void
4, 59/ F fusiform VA 20mm punctate (=) (=) (=)

ICA : internal carotid artery, VA : vertebral artery, MCA : middle cerebral artery, CTA : CT angigraphy,
MRA : MR angiography CA : conventional angiography,

f
Fig. 1. A internal carotid artery aneurysm with curvilinear calcification in a 67-year-old woman(case 1).
a. Precontrast CT scan with bone algorythm shows a large mass with curvilinear calcified rim(arrows) in the middle cranial fossa.
The mass extends into the right ethmoid sinus with erosion of the right orbital wall.
b. CT angiogram with inferior projection well demonstrates the right internal carotid artery aneurysm with calcification in much of
the wall(arrows).
c. Axial T1-weighted MR image shows a large internal carotid artery aneurysm of iso-signal intensity in its center. Note rim of
signal void with uneven thickness in the periphery of aneurysm(arrows) representing the calcified wall.
d. The aneurysm(arrows) is also seen on MR angiogram. However, MR angiogram with the same projection as (b), fails to show
calcification.
e and f. The oblique scout image (e) and conventional angiogram from a right internal carotid injection (f) demonstrate calcified
rim of the aneurysm(arrows).
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a
Fig. 2. A vertebral artery aneurysm
with punctate calcifications in a 56-
year-old man(case 2).

a. Precontrast CT scan shows a hyper-
dense mass with multiple punctate
calcifications in the left vertebral artery
area(arrow).

b. CT angiogram(left anterior oblique
projection) shows left vertebral artery
aneurysm with multiple punctate calcifi-
cations in the dome of the aneurysm(ar-
row).

c. Digital subtraction angiogram in similar projection as in (b), with left vertebral artery injection, depicts the aneurysm(arrow)
similar to (b). Note that the aneurysm has smooth contour and no suggestive findings of calcification.

d. Sagittal T1-weighted MR image shows the aneurysm lumen as high signal intensity(arrow). The concentric high and low signal
intensity areas in the wall (arrowheads) are in keeping with different flow dynamics.

e. MR angiogram in the lateral projection fail to demonstrate calcification. However, it seems that the lobulated nature of the
aneurysm(arrow) is due to calcifications within the wall of aneurysm.
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Imaging Features of Intracranial Calcified Aneurysm:
Report of 4 Cases'
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We report the imaging features of four cases with calcified intracranial aneurysm. All four patients underwent
CT, CT angiography, MR, magnetic resonance angiography, and angiography. Calcification of the aneurysm wall
was clearly demonstrated with CT and CTA in all cases and with conventional angiography in one case. The
shape of calcification was curvilinear in two cases and punctate in two. On MR, two curvilinear calcifications
were demonstrated as peripheral rim of signal void but two punctate calcifications were not shown.
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