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Angiographic analysis of variations and anomalous origin of anterior
choroidal artery and posterior communicating artery.
-Case report and review-
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TABLE 1: Evaluation of the Anterior Choroidal and Posterior
Communicating Arteries on 216 Carotid Angiograms

Artery Evaluated/Aspect Assessed %
Anterior choroidal
Origin from the supraclinoid internal carotid ar- 100
tery (distal to the posterior communicat-
4 ing artery)
Cisternal segment
Course
S-shaped 71.8
v / Atypical 28.2
Size
Large (=0.8 mm) 33.3
Medium (0.6-0.8 mm) 52.3
Small (<0.6 mm) 14.4
Uncal branch
Prominent 9.3
Barely visible 26.4
Unopacified 64.4
Perforator
Prominent 111
Barely visible 36.1
Unopacified 52.8
. . Medial plexal branch®
Medium 448
Small 8.4
Unopacified 3.0
Lateral plexal branch®
Prominent 18.2
Barely visible 454
Unopacified 36.4
Posterior communicating
Size
Large 14.4
Medium 329
Small 38.9
Unopacified 13.9

 Six cases were excluded because the medial plexal branch was obscured
and unidentifiable owing to overlapping posterior cerebral artery vessels.

®14 cases were excluded because the lateral plexal branch was obscured
and unidentifiable owing to overlapping posterior cerebral artery vessels.

Table 1 (X#A3&K D 51F)
[(ZE]
1E & D RIS 3= B A (1 @ ED AR M IR 2R D= A TAEE R E A S ME L. BAICETURLE, AIKET
ADOIRIEHRZ N U TRINEICAD., AINETADIRIEERICHH I D, Takahashis 3)(E21646ID M EREF
RZEFMICKRET LTV (Tablel)s D55, NEEFRAUIREH SAIANEICA S X TZcisternal
segment. BINERN%ZEITT 2B Zplexal segment EFV, Z DRI R Z plexal point& WS, BEK
Z#91.0mm (0.5~2.3mm) T, #3SEHIRDKEK2.7mm (1.0~5.0mm)H 5 DIKT %,

FKEZHICHNEEIIRD primitive maxillary artery Z0 Ik U7z, BEARNBHRE 4D . RISBEIRZ D
I 52 & U Tcranial division & caudal divisionliZ 21 5%, Cranial division|Z (BT ARAMEIR & BiIATHS 3= 2D
RAE L. S D28ARIEERIE Techoroidal arcadez 2 < D, foramen of Monro¢¥}&9 %, Caudal
division|C (335 BENAR & B AMBIARDOPT1ER. & 5ICEXERERDO DI L D =M OKEESRAE L. FL
RSN HEEREBRREVET D, U, FIMEERERIGEVEEORMNEEZRET 5D, DK
HIBRMENRDOP2LIEDERY & L THAT L (distal annexation). telencephalic branch, diencephalic
branch, choroidal branchic % hY, EFIBICKREINZHEHIETESEIETTH D, ZDRIMIEREARDIL
NZENZ2NAREEIIRDcaudal divisionDXFIt 9 %+ (telencephalic branch, diencephalic branch,
choroidal branch) E BEZHICMEZRFE. FBER LD UTRADMEBEICELLTWL , BRI
EBRHE KENENAR D parieto-occipital branch¥inferior temporal branchzR&9 2580 H 2 DN
NTHATE S, TOKDICHIARIEREIR & B RINENARD 2 PRSI B HRVRERICH D BIARIEERENARDY
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EBELDREELTVWBIHRICIIERNEIMDO D HERZRET e, BRBEIMRE & CERANEIRIZIER
B RIIZEEDNE L\, Takahashis 2B D A/NT, 1: hypertrophic uncal branch, 2: anomalous
temporal artery. 3: anomalous occipito-parietal artery. 4: anomalous temporo-occipito-parietal
arteryD4BC > IFHRETLTWS (Fig AB) 3),

LGB Fig A (XXEk3& D 3IF)

Fig. 16.—Anastomoses of anterior choroidal artery (AChA) with poste-
rior communicating artery (PCoA)-posterior cerebral artery (PCA) system.
See key for abbreviations. AChA has anastomotic channels (1) over optic
tract with branches from PCoA; (2) over cerebral peduncle with proximal
PCA; (3) over piriform cortex (uncal branches) with PCA branches (temporal
and hippocampal branches); (4) over and around lateral geniculate body
with PCA branches, including lateral posterior choroidal artery; and, finally,
(5) in choroid plexus with posterior choroidal branches.

Fig. 17.—Diagrammatic representation of
phenotypic variants of hyperplasia of anterior
choroidal artery (AChA). See key for abbrevia-
tions.

A, Type 1: Hypertrophic uncal branch.—A per-
sistent anastomosis between uncal branch and
anterior temporal branch of posterior cerebral
artery (PCA).

B, Type 2: Anomalous temporal artery.—A
persistent anastomosis between AChA (uncal

branch, and so forth) and common stem of tem- ,,' Ant. TA
poral branches of PCA. '
C, Type 3: Anomalous occipitoparietal ar- i
tery.—A persistent anastomosis between AChA \
and PCA distal to branching of temporal arteries. PLB
=B

D, Type 4: Anomalous temporooccipitoparie-
tal artery.—A persistent anastomosis at level of
posterior communicating artery or at anterior
ambient segment of PCA. A

Post. TA

FigB (k34 h3Im)

Post. TA
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BRBHARISFEZICITNIEEIRDcaudal divisionlCB L. FEE &6 (Ccarotid-basilar
anastomoses [FHEB LTV, NEBRKICRESINSRARNEIMZadult type& LU BRBENRICKE
SN B BKRINENIRZ fetal type &R, Fetal type DEISEENARTIE. BIRIBEIIRNZ D F FERINENARIC
%179 5h'. AKcranial division FHRTH DP2UEOHRANEIRE FRL 5, FIAKEEREIARDdistal
annexation®+2CRE T SEM > LIFEICIE. BIIRIEERERN WS WBBREEICHKEEZREIT DI &I
RB. BAMENRN2EEH 2 & SIc B X Sdouble posterior cerebral arteriesDIMWENH B H. ZHILTA
FRIASERBMD C & TH D, D& D ICHIARIEERENIR & BRISEENAR. BARKENIRISZZLRBERNHBD. 2
DFHICTIFZ DL SBEEZNMBEZEZLBLS, +DITEFRT I2RELH 2,

2IEBIDEER

FERI 1 TIIBISEENR & BIIRISFEENIR DFEIALER (transposition) & & 2 TWeh', R Z OBIREIXANZEE)
k-2 2B EN AR D IR ERANEN AR T H D . B B> TWAMEIFRRBEIRTH 5. BIAEERIARNFZE

L. Takahashis ® Wik 3 Type 4 anomalous temporo-occipito-parietal artery && 2 %, #XEH)
ARIERFETH DH Allcock test THEL. ERMBEMELTWS Z &M M S (Fig. 3a,b), Takahashi
5 Dtype 4% X fzhyperplastic anterior choroidal artery &EREEH HSH. Komiyamas &
persistent primitive anterior choroidal artery. &7cldanterior choroidal artery with a large cortical
territory &R TL38),

Lt P-com A
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Rt P-com A

Rt P-com A

Fig. 3 Allcock test a: Lat b: A-P

FEA2 B RIRERENMORIBEZHUNE TH SN, NITAZEEIAR - BBEIIRDILZREIIREE. Lok D
fetal type DD IRERENATIE Th . RIMRISEIRENARIFIER ICHIWVDY, BIABIREBDIRAL. AEERN S IR L
THH. 3T MRATHIE S (Fig. 4). i b REAICHIRE R ZHET L /2 (Fig. 5). lTRIIEIESIT &
FEtxRlc. Type 4 anomalous temporo-occipito-parietal artery &z T W zh', 3T-

MRA & iR EE/EE C RIS ERENAR D EITZ R CE IERI TH o 1o

[#&55]
D& S ICHIIRIERBIR DR RS ICB U TIIRIRASZ AR DIBZEL. BFZRR IC. RISEEAR & DiLndER
PHMEEBMRIBEHMZHPEDPT V. L> THREZNBAFZH L. FHCBERATHELRITN
FRR5E0, FICRZBEBMISEHSNTVWEWEZRETETH S, RA Y b EULTRESBRET D
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Allcock test CERBENRZ BEDIF. TOERMBIZZHMIT 5 & TH D, FICRIIRERENARDIZHTIC &
plexal branchh'® D RIEEZRBEBINTWS L ZHERT %, BEDHBETEHEHPE > THEARTWVWEZHD
HHD., ELAE ULREZNNH & FlRFER. B Omodality TORKINKH 5N,

Fig 4 :3T-MRA Fig b :Intra-operative view
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