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ANEURYSM (ANEURISM)

Primary Disciplinary Field(s): Medicine (Vascular Surgery, Cardiology, Neurology)

1. Core Definition

The term

Aneurysm (or sometimes spelled

Aneurism) refers to a localized, pathological dilation or ballooning of a blood vessel, typically an
artery, though venous aneurysms can occur. This condition arises when the walls of the blood
vessel become significantly weakened, rendering them unable to withstand the normal hydrostatic
pressure exerted by circulating blood. The resultant outward bulging is analogous to a bubble
forming on a weakened bicycle tire inner tube, concentrating stress at the point of damage.
Aneurysms are most commonly observed in vessels that experience high turbulence and pressure
fluctuations, such as major arterial trunks or at points where arteries branch, known as bifurcations,
as these locations inherently face increased mechanical stress and shear forces.

Clinically, aneurysms are categorized based on their structural integrity, primarily distinguishing
between

true aneurysms and

false aneurysms (or pseudoaneurysms). A true aneurysm involves the dilation of all three layers
of the arterial wall--the intima, media, and adventitia--resulting from chronic degradation or
congenital weakness within the vessel structure itself. Conversely, a pseudoaneurysm is not a true
dilation of the vessel wall but rather a hematoma forming outside the vessel that communicates
with the lumen through a perforation, often sealed by surrounding tissue. Understanding this
distinction is crucial for diagnosis and surgical planning, as true aneurysms represent chronic,
systemic vascular disease, whereas pseudoaneurysms are usually the result of acute trauma or
iatrogenic injury, such as complications following catheterization procedures.

The core danger posed by an aneurysm stems from the constant threat of

rupture, which leads to massive internal hemorrhage and often catastrophic outcomes, particularly
when affecting the brain or the major arteries like the aorta. As the vessel wall expands, the
tension on the wall increases disproportionately, following the principles of the

Law of Laplace; the greater the radius of the vessel, the greater the wall tension required to contain

the blood pressure. This exponential increase in stress makes larger aneurysms inherently more
unstable and prone to catastrophic failure. The source content's description of the condition as
looking "like a little balloon" accurately captures the visual and mechanical instability of this
vascular abnormality, signifying the severe localized compromise of structural integrity.
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2. Classification and Morphology

Aneurysms are broadly classified based on their anatomical location, which determines the clinical
presentation and management strategy. The two most critical locations are the

Aorta and the

Cerebral vasculature. Aortic aneurysms are often subdivided into Abdominal Aortic Aneurysms
(AAA) and Thoracic Aortic Aneurysms (TAA), with AAA being significantly more prevalent,
particularly in elderly male smokers. Cerebral aneurysms, also known as intracranial aneurysms,
commonly occur at the circle of Willis and are frequently responsible for non-traumatic
subarachnoid hemorrhage when they rupture. Other major classifications include peripheral
aneurysms (affecting vessels like the popliteal or femoral arteries) and visceral aneurysms
(affecting vessels supplying internal organs like the splenic or renal arteries).

Morphologically, aneurysms are categorized by their shape, which provides insight into the
underlying pathophysiology and the extent of vessel wall involvement. The most common shapes
are

saccular and

fusiform. Saccular aneurysms, often referred to as "berry aneurysms" when found in the brain, are
typically small, spherical out-pouchings that involve only a segment of the circumference of the
vessel wall. They often possess a distinct neck connecting the bulge to the main artery lumen. In
contrast, fusiform aneurysms involve the dilation of the entire circumference of a segment of the
artery, resulting in a spindle-shaped swelling that is generally larger and more elongated than a
saccular type. Aortic aneurysms are frequently fusiform, reflecting a more generalized
degenerative process affecting a substantial length of the vessel.

A less common but highly aggressive classification is the

mycotic aneurysm, which is characterized by the infection of the arterial wall, usually by bacteria
or fungi that arrive via the bloodstream (septic emboli). This infection leads to rapid weakening and
destruction of the arterial wall components, resulting in a quickly expanding aneurysm that carries
a high risk of rupture and systemic infection. The presence of infection fundamentally alters the
management approach, often requiring aggressive antimicrobial therapy in addition to urgent
surgical or endovascular repair. The classification system thus guides not only the anatomical
understanding of the defect but also the immediate therapeutic response required to prevent life-
threatening complications.

3. Etiology and Predisposing Risk Factors

The overwhelming majority of aneurysms are acquired and result from chronic degenerative
processes exacerbated by modifiable risk factors. The principal etiological factor is
atherosclerosis, a progressive disease characterized by the buildup of plaque within arterial walls,
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leading to chronic inflammation, degradation of the elastin and collagen matrix, and subsequent
weakness of the vessel media. This process is accelerated by long-standing

hypertension (high blood pressure), which dramatically increases the mechanical stress placed
upon the already compromised arterial wall. Tobacco smoking is perhaps the most significant
modifiable risk factor, contributing independently to both atherosclerosis and the direct enzymatic
degradation of vascular connective tissues through the induction of matrix metalloproteinases
(MMPs).

A significant proportion of aneurysm development is also linked to inherent genetic or congenital
predispositions affecting connective tissue integrity. Conditions such as
Marfan syndrome,

Ehlers-Danlos syndrome (particularly the Vascular type), and

Autosomal Dominant Polycystic Kidney Disease (ADPKD) predispose individuals to early and

multiple aneurysm formation, especially cerebral aneurysms, due to defects in collagen and elastin
synthesis or structure. In these patients, the baseline integrity of the arterial scaffolding is
compromised from birth, necessitating early screening and aggressive management of even small
lesions. Screening protocols are particularly crucial for individuals with first-degree relatives who
have experienced aneurysm rupture or dissection.

Beyond chronic degeneration and congenital defects, trauma and inflammation can serve as direct
causes. Severe blunt trauma can induce damage to the vessel wall, leading to pseudoaneurysm
formation, while penetrating injuries can result in arterial laceration. Furthermore, inflammatory
conditions such as vasculitis (e.g., giant cell arteritis or Takayasu arteritis) weaken the vessel wall
structure through immunological attack. As mentioned previously, infectious agents are responsible
for mycotic aneurysms, which often arise secondary to endocarditis (infection of the heart valves)
when septic fragments embolize and lodge in peripheral or cerebral arteries, causing local infection
and rapid structural collapse of the vessel wall.

4. Pathophysiology of Vessel Wall Failure

The fundamental pathophysiological mechanism underlying true aneurysm formation is the
progressive destruction and remodeling of the

tunica media, the middle, muscular, and elastic layer of the artery responsible for structural
strength and recoil. Chronic hemodynamic stress, particularly in the presence of hypertension,
leads to endothelial cell dysfunction, which triggers a chronic inflammatory response within the
vessel wall. Macrophages and other inflammatory cells infiltrate the media and adventitia, releasing
proteolytic enzymes, most notably MMPs (Matrix Metalloproteinases), which systematically break
down the key structural proteins--elastin and collagen--that provide the artery with its tensile
strength and flexibility.
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As the medial layer degrades, smooth muscle cells within the tunica media undergo apoptosis
(programmed cell death) or phenotypic modulation, further reducing the load-bearing capacity of
the wall. This loss of structural integrity means the vessel cannot adequately resist the internal
blood pressure, leading to localized expansion. This vicious cycle is accelerated by the mechanical
consequences of expansion itself; according to the Law of Laplace (Tension = Pressure x Radius),
as the aneurysm sac radius increases, the circumferential wall tension must increase
proportionally, even if the systemic blood pressure remains constant. This increased tension
further stresses the remaining healthy tissue, leading to more breakdown and continuous,
incremental expansion.

When expansion occurs rapidly or reaches a critical size, the risk of rupture becomes imminent.
Rupture involves a sudden, complete tear through all layers of the wall, leading to massive
hemorrhage. In the aorta, a related, equally dangerous complication is

aortic dissection, where a tear in the innermost layer (intima) allows blood to surge between the
media and adventitia, splitting the layers and creating a false lumen. While not technically a
rupture, dissection effectively compromises the vessel wall and often results in acute occlusion of
branching arteries and potentially rapid external rupture. Both rupture and dissection are acute
vascular catastrophes requiring immediate surgical intervention.

5. Clinical Manifestations and Diagnosis

Aneurysms are often silent killers because they typically remain

asymptomatic until a major event, such as rupture or dissection, occurs. Unruptured cerebral
aneurysms, for example, may only be discovered incidentally during imaging for unrelated
neurological issues, or they may cause symptoms if they are large enough to exert a mass effect
on adjacent neural structures, leading to headaches, cranial nerve palsies (e.g., visual
disturbances), or focal neurological deficits. Similarly, small abdominal aortic aneurysms (AAAS)
rarely produce symptoms, although very large AAAs may cause vague abdominal or back pain, or
a pulsating sensation in the abdomen noticed by the patient.

When symptoms do arise, they are usually indicative of expansion or imminent rupture. A sudden,
excruciating headache, often described as the "worst headache of life," is the classic sign of a
ruptured cerebral aneurysm causing a

Subarachnoid Hemorrhage (SAH). In the case of AAA rupture, the patient typically presents with

sudden onset severe abdominal and back pain, often accompanied by signs of hypovolemic shock
(low blood pressure, rapid heart rate). Peripheral aneurysms, such as those in the popliteal artery,
are more likely to present with symptoms related to thrombus formation and distal embolization,
resulting in acute limb ischemia rather than rupture.

Diagnostic evaluation relies heavily on advanced imaging techniques, particularly computed
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tomography (CT) scans, magnetic resonance imaging (MRI), and angiography. For screening high-
risk populations (e.g., elderly male smokers for AAA), ultrasound is a simple, cost-effective tool.
However, detailed assessment of morphology, size, and relationship to branching vessels often
requires CT angiography (CTA) or magnetic resonance angiography (MRA). Digital subtraction
angiography (DSA) remains the gold standard for detailed visualization of cerebral aneurysms,
allowing for precise measurement and planning of endovascular treatment. The decision to
intervene is critically dependent on accurate diagnosis of size, growth rate, and morphological
features like the aneurysm neck.

6. Complications and Management Rationale

The most immediate and severe complication of an aneurysm is

rupture, which carries extremely high morbidity and mortality rates. Ruptured cerebral aneurysms
result in SAH, which is fatal in approximately 30-40% of cases, even with treatment, and often
leaves survivors with severe long-term neurological disability. Ruptured aortic aneurysms,
particularly AAAs, are also highly lethal, often leading to death before surgical repair can be
initiated due to massive internal blood loss. This catastrophic potential dictates the aggressive
screening and intervention philosophy applied to identified aneurysms.

Beyond frank rupture, aneurysms can lead to complications via

thromboembolism or

mass effect. Due to the turbulent flow within the expanded sac, blood clots (thrombi) frequently
form along the aneurysm walls. These thrombi can detach and travel downstream, causing embolic
occlusion of smaller vessels, leading to stroke (if cerebral) or acute limb ischemia (if peripheral).
Furthermore, large aneurysms, especially in the tight confines of the cranial vault, can compress
adjacent organs or nerves. For example, a large posterior communicating artery aneurysm can
compress the third cranial nerve, leading to an eye deviation and ptosis (droopy eyelid).

Management decisions are based on a careful risk calculation, weighing the patient's individual risk
factors and the specific aneurysm characteristics against the risk of the intervention itself. Key
factors guiding the "repair versus watch" decision include aneurysm

size (the most reliable predictor of rupture risk),

growth rate, patient age, co-morbidities, and the specific location. Generally, aortic aneurysms
exceeding 5.5 cm in diameter and cerebral aneurysms exceeding 7 mm (depending on location
and patient history) are considered high-risk and warrant prophylactic repair, either through open
surgery or minimally invasive endovascular techniques, to prevent the devastating consequence of
rupture.

7. Treatment Modalities
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Watchful Waiting and Medical Management: For small, asymptomatic aneurysms that do not
meet the size criteria for immediate intervention, the standard approach involves aggressive
modification of risk factors and regular surveillance. Medical management centers on strict control
of

blood pressure using antihypertensive medications (to minimize wall stress) and absolute
cessation of

smoking (to halt connective tissue degradation). Patients undergo periodic imaging (e.g.,
ultrasound or MRI/CT scans) to monitor size and growth rate. If the aneurysm remains stable and
small, the risk of intervention often outweighs the risk of rupture, making watchful waiting the safest
strategy.

Surgical Repair (Open Repair): Traditional surgical repair involves a major operation where the
aneurysm is directly accessed, clamped, and either excised and replaced with a synthetic graft
(e.g., for aortic aneurysms) or, in the case of cerebral lesions, sealed off from circulation using a
metal

clip (surgical clipping). Open repair, while highly invasive, remains the definitive treatment for
complex or ruptured aneurysms, offering excellent long-term durability, especially for aortic repair.
For ruptured cerebral aneurysms, open clipping may be preferred if the anatomy is complex or if
the surgeon needs to simultaneously evacuate a large hematoma.

Endovascular Therapy (Minimally Invasive): Over the past two decades, minimally invasive
endovascular techniques have become the preferred approach for many aneurysm types due to
reduced patient recovery time and lower operative risk. For aortic aneurysms, this involves

Endovascular Aneurysm Repair (EVAR), where a stent-graft is deployed through small femoral

artery incisions to exclude the aneurysm sac from blood flow. For cerebral aneurysms,

coiling involves deploying platinum coils within the sac to promote thrombosis and obliteration,
while

flow diverters are stents placed across the neck of the aneurysm to redirect blood flow away from
the sac, allowing it to thrombose and shrink over time.

8. Further Reading

Aneurysm Overview (Wikipedia)

Marfan Syndrome Information (Mayo Clinic)

Ehlers-Danlos Society Official Website

Polycystic Kidney Disease (National Kidney Foundation)

Law of Laplace in Physiology (Wikipedia)
Subarachnoid Hemorrhage Fact Sheet (NINDS/NIH)
Aortic Aneurysm Treatment (CDC)
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