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Anomalous Origin of the Ophthalmic Artery from the Anterior Cerebral Artery Associated
with the Paraclinoid Internal Carotid Artery Aneurysm
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an extremely rare case of abnormal origin of the ophthalmic artery from the anterior cerebral ry ass with
the paraclinoid internal carotid artery aneurysm. As the e of the ophthalmic artery is complex, this case

‘provides additonal nsight into the variation of the ophihaimic arery.
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Fig.1 Left internal carotid angio-
grams shows the paraclinoid internal
caratid artery aneurysm and the oph-
thalmic artery (A, arrowhead) origi-
nating from A1 (B, arrow).

Fig. 2 Intraoperative photographs show the left ophthalmic artery (A, arrowheads) arising from
the anterior aspect of the A1 segment of the anterior cerebral artery and passing through the
superior orbital fissure and the optic canal (B, open arrow) . An unruptured aneurysm originated
from the supraciinoid segment of the internal carotid artery (A, B arrow).
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Fig.3 A:The ophthalmic artery (OA) usually arises from the supraclinoid portion of the intemal
carotid artery (ICA). B: The primitive ophthaimic artery is originally formed by the primitive ventral
ophthalmic artery (PVOA) and primitive dorsal ophthalmic artery (PDOA), which develop from the
primordia of the anterior cerebral artery (ACA) and ICA (C4 segment), respectively. C: Present
case of abnormal origin of the OA from the ACA, associated with paraciinoid ICA aneurysm.
(Abbreviations) MCA: middie cersbral arery, SOF: supercr orbital fissure. AN: aneurysm
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