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Patient Presentation
• A 46-year-old African American female with a PMH of chronic 

headaches (for 20+ years following a car accident), hypertension, and 
tobacco use presented to outpatient neurology clinic with recent 
headaches worsening in frequency, duration, and severity. Her 
headache frequency increased to near daily occurrence and 
occasionally lasted for multiple days at a time. She also began to 
experience episodes of blurry vision with visual field defects, as well 
as light and sound sensitivity. Family history was significant for a 
cousin who died from subarachnoid hemorrhage due to a ruptured 
intracranial aneurysm. 

• Vital signs WNL

• On exam, patient exhibited nonspecific visual field attenuation with 
no focal neurologic signs



What Imaging Should We Order?



ACR Appropriateness Criteria

This imaging 
modality was 
ordered by the 
neurologist



Findings
MRI: Coronal T1 without contrast (A) and T1 post contrast (B)

(A) (B)



Findings
MRI: Post Contrast Sagittal T1 images demonstrating R enhancing mass (A) and L enhancing mass (B) 

(A) (B)



Findings
MRI: Axial T2 TSE signal voids on R (A) and L (B)

(A) (B)



Findings (labeled)

Bilateral 15 mm 
round enhancing lesions 
within the sellar and 
suprasellar region, consistent 
with bilateral cerebral 
aneurysms

MRI: Coronal T1 post contrast



What Follow-Up Imaging Should We Order?



ACR Appropriateness Criteria

This follow-up 
imaging modality 
was ordered by 
the neurologist



Findings (labeled)

Aneurysm of the Left  

supraclinoid internal 

carotid artery measuring 

18 mm

CTA Head with Contrast

Aneurysm of the Right 

supraclinoid internal 

carotid artery measuring 

up to 16 mm



Final Diagnosis:

Bilateral Supraclinoid Internal Carotid 
Artery Aneurysms 



Further Characterization with Digital Subtraction 
Angiography

Redemonstration of aneurysm of the clinoid segment 
of the Right ICA

Redemonstration of aneurysm of the clinoid segment of 
the Left ICA, and one additional extradural aneurysm of 

the proximal cervical segment of the Left ICA.



Treatment
Flex Embolization of Right ICA Aneurysm: During coil embolization (A) & (B) and post 

embolization (C)

(A) (C)(B)



Case Discussion
• The differential diagnosis for round, enhancing lesions within the sellar and 

suprasellar region that abut the optic chiasm include a functional ACTH-
producing pituitary adenoma, considering the patient’s associated history of 
hypertension, in addition to a non-functioning pituitary adenoma, 
craniopharyngioma, and meningioma.

• Given brisk enhancement on the arterial phase makes aneurysm the most likely 
consideration on the initial MRI 

• There are several pertinent risk factors for arterial aneurysm in this patient, 
including a history of smoking, hypertension, and African American race.

• For treatment, the right ICA aneurysm was successfully treated with the flex 
embolization technique, followed by treatment of the left intracranial ICA 
aneurysm at a later date.



Case Discussion

• Due to the presence of three aneurysms, a workup for Autosomal 
Dominant Polycystic Kidney Disease, Ehlers-Danlos syndrome, 
Fibromuscular Dysplasia, collagen vascular disease, and other 
connective tissue diseases is indicated for this patient.

• The prevalence of bilateral sellar/suprasellar aneurysms is unknown.

• The prevalence of extracranial aneurysms in the setting of a known 
intracranial aneurysm is estimated to be between 1.9% and 4.6%.5,8

• In conclusion, it is important to consider the diagnosis of a 
sellar/suprasellar aneurysm (or other mass effect lesions) in a patient 
with worsening headaches and/or visual disturbances with a positive 
family history.
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