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Operative photogram of aneurysms
A : Left anterior cerebral aneurysm and its rupture point (arrow) .
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A case of subarachnoid hemorrhage
with multiple aneurysms in which
identification of ruptured aneurysm was
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Background: In patients with subarachnoid
hemorrhage (SAH) and multiple aneurysms,
treatment decision-making is decided by the
SAH site and the location, shape and size of the
ruptured aneurysm. Although vessel-wall
enhancement on contrast-enhanced MRI scans
helps to locate the ruptured aneurysm, such
enhancement may lead to an incorrect diagnosis
of the status of the aneurysms.

Case presentation: A 48-year-old woman with
SAH and headache harbored four aneurysms
detected on cerebral angiograms; they were
located on the anterior wall of the right internal
carotid artery (ICA), the left ICA, the anterior
cerebral artery (ACA), and the middle cerebral
artery. Because the wall of the right ICA
aneurysm was strongly enhanced on contrast-
enhanced MRI scans, we thought it was the
rupture site although the SAH predominated on
the left. Although the right ICA aneurysm was
unruptured, it was clipped and removed. On the
next day, we clipped the left ICA-, MCA- the
ACA aneurysms. During operative findings, the
ACA aneurysm was ruptured one. Vessel-wall
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images led us to draw incorrect conclusions.
Postoperatively the patient was placed on
observation therapy and 76 days post-onset she
was transferred to another hospital due to higher
brain dysfunction. Pathologically, the resected
unruptured right ICA aneurysm suggested
inflammatory-cell infiltration as the possible
cause of the strong enhancement.

Conclusion: Although there is a relationship
between vessel-wall enhancement on imaging
studies and aneurysmal rupture, such
enhancement may be diagnostically false-
positive. Therefore, in the presence of multiple
aneurysms, diagnosticians must consider the
SAH location and the site, size, and shape of the
aneurysms when encountering vessel-wall
enhancement on imaging studies
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O, M INEREE b/ (Fig. 3C-F).

A : Brain computed tomogram reveals subarachnoid hemorrhage, which is slight dominance of left side.

B : Right internal carotid artery (ICA) angiogram shows irregular shape aneurysms (arrow) on the dorsal portion of the ICA.

C: Left ICA angiogram demonstrates multiple aneurysms of ICA anterior wall (arrow) and middle cerebral artery aneurysm (arrow
head).

D : Left ICA angiogram shows anterior cerebral artery aneurysm (arrow).
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Vessel wall imaging via gadrinium contrasted MRI

A : Right internal carotid artery (ICA) aneurysm (arrow) is strongly contrasted.
B : Left ICA aneurysm (arrow) is mild enhanced.

C : Left anterior cerebral artery aneurysm (arrows) is strongly enhanced.

D : Pituitary stalk is enhanced.

A, B : Operative photogram of the right internal carotid artery (ICA) (*) aneurysm (arrow) before (A) and after (B) clipping.
The aneurysm does not have any sign of rupture.

C-F : Pathological findings of this aneurysm of HE (C, D) and PTAH (E, F) stain.

Low (X 4) (C, E) and high (X 40 times) (D, F) magnification.

Inflammatory cell infiltration and congestion of the capillaries in the aneurysmal wall.
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Operative photogram of aneurysms
A : Left anterior cerebral aneurysm and its rupture point (arrow) .
B : Left internal carotid artery aneurysm (arrow) before clipping. It has no rupture sign.
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