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Fulminant Bilateral Anterior Cerebral
Artery Vasospasm Following Resection of
a Hypervascular Bifrontal Tumor:

A Clinical Case
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Introduction. Postoperative cerebral vasospasm is a rare but potentially severe complication fol-
lowing intracranial tumor resection. It is most frequently associated with hypervascular tumors
and perioperative subarachnoid hemorrhage. Compared to aneurysmal vasospasm, it may de-
velop earlier and follow a less predictable course. Due to its low incidence and nonspecific clini-
cal signs, early recognition can be challenging. This report describes a case of fulminant bilateral
anterior cerebral artery (ACA) vasospasm after resection of a hypervascular bifrontal tumor,
highlighting its rapid progression and outcome.

Methods. A retrospective review of inpatient medical records was conducted. Clinical data,
neurological findings, and multimodal neuroimaging, including CT, CTA, MRI, and digital sub-
traction angiography, were analyzed. The patient’s clinical course, therapeutic interventions, and
outcomes were evaluated to assess the development and progression of postoperative vasospasm.

Results. A 32-year-old male was diagnosed with a 58 mm highly vascular bifrontal intra-axial
tumor involving ACA branches and associated with arteriovenous shunting. Following bifrontal
craniotomy and subtotal tumor resection, early imaging showed minor subarachnoid and sub-
dural hemorrhage without significant mass effect. The patient was initially neurologically stable.
On postoperative day two, deterioration occurred with decreased consciousness and right-sided
hemiparesis. Angiography revealed severe stenosis (75%) of the left ACA with distal vasospasm.
Intra-arterial nimodipine led to only temporary improvement. Vasospasm progressed bilaterally,
resulting in extensive ischemia in the frontomedial and supracallosal regions, followed by deep
coma and loss of brainstem function. Brain death was confirmed angiographically on postopera-
tive day five.

Conclusions. Postoperative vasospasm after hypervascular tumor resection may be early, ag-
gressive, and resistant to treatment, even in the presence of minimal subarachnoid hemorrhage.
Despite prompt recognition and intervention, outcomes may be catastrophic. These findings em-
phasize the need for vigilant monitoring and suggest that current therapeutic strategies may be
insufficient to prevent severe neurological compromise.
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