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[Abstract]  Objective ~ To analyze the incidence of intracranial unruptured aneurysms in patients with
intracranial artery stenosis, clinical features, and investigate the risk factors for unruptured intracranial aneurysms.
Methods Medical records from all patients performed with digital subtraction angiography (DSA) who had been
treated at Peking University Third Hospital, China, from January 2012 to December 2015 were retrospectively
reviewed to identify cases coexistence with cerebral artery stenosis and unruptured intracranial aneurysm. Results
Of 273 patients with cerebral artery stenosis (==50%), intracranial unruptured aneurysms was observed in 17 cases
(6.23%) from age of 45 to 78, among them 8 (47.06%) were female and 9 (52. 94%) were male. The incidence of
unruptured intracranial aneurysm in male patients was 4. 17% (9/216), and that of female was 14. 4% (8/57).
There was statistically significant difference between the male and female incidence of intracranial aneurysm (P <C
0.05). Of these 17 patients, 16 (94.12%) aneurysms were located in the internal carotid artery (ICA) system, 1
(5.88%) aneurysm was located at the tip of the basilar artery. In 11 cases (64.71%), aneurysms were located at
the distal of the stenotic vessels, 2 (11, 76%) were located at the proximal of the stenotic vessels, and 4 cases
(23.53%) of which the aneurysm and stenosis were not in the same artery. Logistic multivariate analysis showed
that gender was an independent risk factor for aneurysms in patients with cerebral arterial stenosis. Conclusion In
the intracranial artery stenosis atients, the possibility of the occurrence of the aneurysm is much higher than the
general population, and women were more prominent than man. Sex is an independent risk factor for aneurysms in
patients with cerebral arterial stenosis.
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Table 1 Basic data of 17 patients coexistence of cerebral artery stenosis with unruptured intracranial aneurysm
Position and Positi f Size of b Fclatioishlpﬂ_ .
Patient ID  Sex  Age Risk factors degree of osttion o aneurysm/ ctween Stenosts
. aneurysm and aneurysm
stenosis artery mm location
1 F 47  HT,HLP L.C6.50% +L.M2,50% L,C7 2.5 Y. distal
2 F 66 HT,HLP,CI R.C6,70%+L.V1,50%+R.,Vl, RC6 7 Y, distal
100 %
3 F 70  HT,HLP,CI Superior segment of BA,80% Tip of BA 4 Y, distal
4 F 50 HT,HLP,CI R,C1,90% R,C5 3 Y, distal
5 F 61 HT,DM,CHD.,HLP R,C1,70%+1L,C1,70% +L,C4, R,C6 3 Y . distal
80%
HT,DM,CHD,HLP,CI, R,C1,90%-+L,V1,90%+R,V3, <
6 B8 a 50% Lo 2 N
7 F 78 CI R,V1,80% R,C5 3 N
8 F 67 HT L.C1,90% R,C7 2 N
9 M 64 HT.CI, Tob, Alcohol L,C1,50%+R,C1,70% L,C4 2 Y, distal
10 M 65 HT.DM,CHD,HLP,CI, R.C1,95%+L.C3/C4,50%-70% L.C4 4 Y . distal
Tob +R,C1,100%
11 M 71 HT,DM,CI R,C4,80% R.C4 3 Y. distal
12 M 77 HT.,CHD.CI R,C1,80% R,C4 4 Y . distal
13 M 65  None R,C1,90% R,C4+R,C4 1.4+1.3 Y,.distal
14 M 75 HT,DM,CHD,HLP,CI L,C1,80%+R,C1,95% L,C4 2 Y, distal
15 M 45 CI R.M1.,50% R,C7 1.5 Y, proximal
16 M 73 HT, HLP, CI, Tob, L,C4,90% L,C4 2 Y, proximal
Alcohol
17 M 50 HT,CHD,HLP,TIA R,C1,100%+R,V4,80% +L, L.,C4 1 N
V1,50%
F: Female; M: Male; L. Left; R: Right; Y: Yes; N: No; HT: Hypertension; DM: Diabetes mellitus; CHD: Coronary heart disease;

HLP: Hyperlipidemia; CI; Cerebral infarction; TIA: Transient ischemic stroke; Tob: History of tobacco; Alcohol: History of alcohol intake;

None: No risk factor; BA: Basilar artery; Cl: Cervical segment of ICA; C3: Lacerum segment of ICA; C4; Cavenous segment of ICA; C5;

Clinoidal segment of ICA; C6. Ophthalmic segment of ICA; C7: Communicating segment of ICA; M1. Horizontal segment of middle cerebral

artery; M2: Insular segment of middle cerebral artery; V1: Transverse foramen segment of vertebral artery; V4: Foramen magnum segment of

vertebral artery
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Table 2 Comparison of the clinical features between patients with or

without aneurysms/case

Feature Aneurysm
Yes (n=17) No (n=256)
Male : female 9:8 207 = 49 0.006
Hypertension 14 195 0.560
Diabetes mellitus 5 106 0. 330
Coronary heart disease 6 68 0.443
Hyperlipidemia 10 130 0.521
Ischemic stroke 13 143 0.096
Tob 3 97 0.093
Alcohol 2 47 0.493

Tob: History of tobacco; Alcohol: History of alcohol intake
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Fig 1 Patient 13, a 65-year old male presented with a significant stenosis (90%) at the cervical segment of the right internal carotid artery (A) and

two small aneurysms at the cavernous segment of the right internal carotid artery (B)

a significant stenosis (70%) (A) and an aneurysm (B) at the ophthalmic segment of the right internal carotid artery

Fig 2 Patient 2, a 66-year old female presented with
Fig 3 Patient 4, a 50-

year old female presented with a significant stenosis (90%) at the cervical segment of the right internal carotid artery (A) and an aneurysm at the

clinoidal segment of the right internal carotid artery (B)
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