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ANSWER: LEFT INTERNAL CA-

ROTID ARTERY (ICA) CAVERN-

OUS SEGMENT FUSIFORM ANEU-

RYSM CAUSING LEFT TRIGEMI-

NAL NERVE COMPRESSION RE-

SULTING IN LEFT TRIGEMINAL 

NEURALGIA. 

 

The patient underwent a left carotid angio-

gram which confirmed the diagnosis of a left 

carotid artery aneurysm (Figure 2). The pul-

satile nature of the carotid artery aneurysm 

and its close proximity to the left trigeminal 

nerve and ganglia was the cause of the pa-

tient’s left facial pulsatile pain.  

 

Figure 2: Left Internal Carotid Artery (ICA) Conven-
tional Angiogram showed fusiform dilatation of the 
left ICA measuring 1.7cm x 2.8cm. 

 

  

 Giant carotid aneurysm occurrence is 

about 3% to 5 % of all intracranial aneu-

rysm.1 Depending on the location of the an-

eurysm, it can cause cranial nerve palsy. In 

this particular case, the aneurysm is located 

at the left Meckel’s cave which host the left 

trigeminal nerve. Due to pulsatile nature of 

the aneurysm, it causes pulsatile pain to the 

patient. It is important that the lesion does 

not mistakenly diagnosed as tumour or mass, 

as it may lead to different direction of treat-
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ment and management of patient. Magnetic 

Resonance Angiogram (MRA) TOF can shows 

arterialization of the lesion while diagnostic 

catheter angiogram is confirmatory gold 

standard test.  

 

Option of treatment includes endo-

vascular coiling of the aneurysm or therapeu-

tic sacrifice of the ICA. With proper patient 

selection for each option, both options of 

endovascular treatment were proven to give 

good result.2 She was planned for endovascu-

lar therapy (stenting and coiling) of the left 

ICA aneurysm, unfortunately we did not man-

age to cannulate the distal part of aneurysm. 

Another option is to go for therapeutic left 

ICA occlusion however patient opted for con-

servative management for now and is under 

regular follow up 
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