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either gender equally. Although chordoma is a slow-
growing benign tumor, it can rarely metastasize. It is 
considered clinically malignant because of the recurrence 
and invasive nature.[4]

Because of the location, skull-base chordomas often 
present with headaches and diplopia and sixth and 
fifth nerve palsies are the most common neurological 
signs.[1,2] The interval between onset of symptoms 
and diagnosis of clival chordoma is quite variable, 
2.5-4.4 years.[4] The uncommon clinical presentations 
include: Nasal obstruction, nasal bleeding, and 
subarachnoid hemorrhage.[3,5] Spontaneous CSF 
rhinorrhea without neurological deficits as the 
initially manifestation of clival chordoma has rarely 
been reported. In one report of 14 patients with clival 
chordomas, two patients presented with spontaneous 
CSF rhinorrhea. [1] However, in this report the authors 
had not detailed the clinical characteristics of the 
two patients. In cases of spontaneous CSF leak, 
high-resolution CT scanning is the best investigative 
modality to evaluate the detail of bony structures 
of parasinus walls and skull base. MRI is helpful to 
investigate the soft tissue and possible site of leak. With 
the advance of microscopic and endoscopic techniques, 
endonasal trans-sphenoidal method is the best method 
to prove the diagnosis and also to repair the leak.[1]
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Posterior communicating 
artery aneurysm associated 
with duplicated posterior 
communicating artery and 
bilateral fetal posterior 
cerebral arteries
Sir,
A 60-year-old man presented to us with sudden severe 
headache since two days. NCCT revealed subarachnoid 
hemorrhage and a diagnosis of ruptured aneurysm was 
entertained. Digital subtraction angiography revealed a 
posterior communicating artery (PcomA) aneurysm with 
duplicated PComA and bilateral fetal posterior cerebral 
arteries (PCAs) [Figure 1]. Microsurgical clipping was 
performed with preservation of both PcomAs [Figure 2], 
with an excellent postoperative course.

Figure 1: 3D digital subtraction angiography showing a posterior 
communicating artery aneurysm with presence of bilateral fetal posterior 

cerebral artery and duplicated posterior communicating artery

Figure 2: Postoperative angiography showing a well-clipped aneurysm 
with preservation of both the posterior communicating arteries
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Presence of fetal PCA in association with PcomA 
aneurysms makes surgery challenging as preservation 
of PcomA becomes vital to ensure vascular supply in 
the PCA territory. This is because the PCA territory is 
being perfused predominantly from the ICA through 
the PcomA in patients with fetal PCA. Duplication of 
the PcomA is a rare variation in which two arteries 
arise independently from the ICA and accounts for 
less than 0.2% of anatomical variations in cerebral 
vasculature. [1] Though anatomical variations like aplasia 
and fenestration of PcomA have been reported,[2,3] 
presence of bilateral fetal PCA with a duplicated PcomA 
in association with a PcomA aneurysm is distinctly rare.[1] 
Knowledge of such an anatomical variation is surgically 
important to prevent inadvertent complications.
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