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Key Slide

[E¥ Computed tomography images
A-D : Computed tomography showed the changes in the pons immediately after coil embolization (A), the next day (B), the
second day (C), and the fourth day (D).
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Encephalopathy was added as a new serious side
effect of iodine contrast media in 2020. Here, a
case is presented of pontine contrast-induced
encephalopathy after coil embolization of a
ruptured basilar artery aneurysm. A 49-year-old
woman visited our hospital with sudden occipital
pain and repeated vomiting. Computed
tomography revealed subarachnoid hemorrhage
(World Federation of Neurological Surgeons
grade 2, Hunt & Kosnik grade 3, Fisher group 3).
Computed tomography angiography revealed a
2-mm aneurysm at the tip of the basilar artery.
She underwent emergency cerebral aneurysm coil
embolization with a simple catheter technique
using an intermediate catheter. Postoperative
computed tomography revealed a 15-mm high-
density mass on the left ventral side of the
pontine. The high-density sign in the pontine
disappeared 4 days after the surgery, and right
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hemiparesis was nearly alleviated within 7 days.
Early improvements in both imaging and
neurological findings established the diagnosis of
contrast-induced encephalopathy. Repeated
injections of contrast medium into the basilar
artery may have caused pontine contrast-induced
encephalopathy. In endovascular treatment, it is
important to consider that contrast medium-
induced encephalopathy may occur when
injecting a contrast medium into a local blood
vessel.
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Preoperative computed tomography and endovascular treatment views

A : Preoperative computed tomography showed subarachnoid hemorrhage in the basal cistern.
B : 3D angiography showed a basilar artery aneurysm.
C : Vertebral angiography showed a basilar artery aneurysm too.

D : A microcatheter was introduced into the aneurysm and an intermediate catheter was placed at the basilar artery.
E, F : Basilar angiography showed coils embolized in the aneurysm.

[EF®A Computed tomography images

A-D : Computed tomography showed the changes in the pons immediately after coil embolization (A), the next day (B), the
second day (C), and the fourth day (D).
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Magnetic resonance images 10 days after the procedure
A-C : Magnetic resonance images revealed no abnormal findings in the pons (A : Diffusion-weighted, B : T2-
weighted, C : FLAIR; fluid-attenuated inversion recovery).
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