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Case Report
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INTRODUCTION

An infundibular dilatation is defined as funnel or conical shaped widening at the origin 
of a cerebral artery. The infundibular origin is most commonly found at the origin of the 
posterior communicating artery (7–25%).[2] However, one can find at the origin of an anterior 
communicating artery (AComA) or ophthalmic artery.

In this paper, we are reporting on a rare case of infundibular perforating branch of anterior 
communicating aneurysm that was misinterpreted as a cerebral aneurysm.

CASE PRESENTATION

A 54-year-old female with dyslipidemia presented with acute right hemianesthesia with headache 
in the left temporal area. The physical examination revealed impaired sensation of the left side 
of the face (ophthalmic branch of the trigeminal nerve). The patient was sent for an magnetic 
resonance imaging (MRI) scan of the brain (May 26, 2022). The brain MRI showed a small 
outpouching lesion arising from the medial wall of the proximal A2 of the left ACA, pointing 

ABSTRACT
Background: Infundibular dilatation at cerebral arteries is primary located at the posterior communicating artery. 
This report describes a rare case of infundibular dilatation perforating the branch of an anterior communication 
artery (AcomA) which mimicked an AcomA aneurysm.

Case Description: The 54-year-old female presented with acute headache in the left temporal area with the right 
hemianesthesia. The magnetic resonance imaging and magnetic resonance angiography of the brain revealed a 
small outpouching lesion arising from the medial wall of the proximal A2 of the left ACA presenting as a suspected 
AcomA aneurysm. The cerebral angiogram showed a funnel-shaped dilatation of the anterior communicating 
artery with a single perforating branch arising from a dome size 1.4 × 1.1 mm, compatible with an infundibular 
dilatation perforating a branch of the AcomA.

Conclusion: The infundibular dilatation perforating vessel of AcomA is a rare condition and can mimic an 
AcomA aneurysm. Three-dimensional angiography helps to evaluate differentiation of the characteristics 
enabling accurate diagnosis.
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in the superomedial direction and measuring about 2 mm in 
neck width and height, and presenting as a suspected saccular 
aneurysm [Figure 1]. One month later, the patient underwent 
cerebral angiography for evaluation of the suspected cerebral 
aneurysm enabling planning for further management.

A four vessels cerebral angiogram was performed on July 6, 
2022 and revealed a funnel-shaped dilatation of the anterior 
communicating artery with a single perforating branch 
arising from a dome sized 1.4 × 1.1  mm. The images from 
the three-dimension angiography are shown in Figure  2. 
The findings were compatible with infundibular perforating 

branch of an anterior communicating artery. Follow-up of 
the neurological symptoms at the outpatient department was 
planned.

DISCUSSION

Infundibular dilatation of cerebral arteries presents as a 
conical, round dilated shape, <3  mm in size with a vessel 
arising from apex of the dome. An infundibulum is found in 
5–25% of cerebral angiograms.[3] The most common location 
is at the posterior communicating artery and differentiation 
from a saccular aneurysm is essential.[7]

An infundibular dilatation can also be found at the 
origins of the anterior choroidal artery and ophthalmic 
artery.[5] However, an infundibular perforation of the 
anterior communicating artery is very rare. To the best of our 
knowledge, from an extensive literature review, our report is 
only the third documented case.[6,7]

Human cadaveric studies have demonstrated branches of the 
AComA that divide into small and large branches. The small 
branches supply the lamina terminalis and the hypothalamus 
at the preoptic region. The large branches are the medial artery 
of the corpus callosum and subcallosal artery. In our study, the 
perforating artery that arose from the infundibular dilatation 
of the AComA was suspected to be the subcallosal artery 
due to the shorter segment supply in the medial hemispheric 
surface shown by the three-dimension angiography.[4]

The natural history of the infundibular dilatation has 
been considered to be an anatomical variant which is not 
associated with pathological significance. However, there are 
reports of infundibular dilatation developing in aneurysms 
in the posterior communicating artery and subsequently 
rupturing.[1,2] Therefore, some authors consider an 
infundibular dilatation as a preaneurysmal lesion, especially 
in the case of patients with the risk factors of female gender, 
young age, presence with concurrent aneurysm, or a history 
of hypertension.

CONCLUSION

The occurrence of infundibular perforating vessel of AcomA 
is a rare condition and as described above can mimic an 
AcomA aneurysm. Three-dimensional angiography needs to 
be performed to evaluate the lesion and enable differentiation 
of the characteristics enabling accurate diagnosis. However, 
the natural history of these lesions is still not well understood 
and there is a need for more detailed follow-up and more 
reports in the future.
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Figure  1: MRA of the brain demonstrates a small 
outpouching lesion arising from the medial wall of 
the proximal A2 segment of the left ACA, pointing 
in a superomedial direction and measuring about 
2 mm in neck width and height.

Figure 2: Cerebral angiogram reveals a funnel-shaped 
outpouching lesion at the anterior communication 
artery (AcomA) with a perforating branch arising 
from the dome of lesion, leading to a suspected 
diagnosis of an infundibulum dilatation perforating a 
branch of the AcomA measuring 1.4 × 1 mm.
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