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A case involving anesthesia for cesarean
section followed by resection of ruptured
cavernous malformation of pons

—A case report—

Soo Kyoung Park, Jin Gu Kang, Hee Wook Wie, and
Eui-yong Shin

Department of Anesthesiology and Pain Medicine, Dongtan
Sacred Heart Hospital, Hallym University College of Medicine,
Hwaseong, Korea

Cavernous malformation is an important cause of cerebral
hemorrhage in pregnant women. We experienced a case of
cesarean section followed by neurosurgery for resection of ruptured
cavernous malformation of pons in a 24-year-old pregnant woman.
Establishing integrated treatment strategy for pregnant women with
cavernous malformation is difficult because of the small number of
cases. Therefore, the cooperation between the brain surgeon,
anesthesiologist and obstetrician is essential when surgical
intervention is needed. Despite aspiration pneumonia, the patient
successfully underwent surgery. We reported this case along with
a brief literature review. (Anesth Pain Med 2017; 12: 42-46)
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Fig. 1. Brain magnetic resonance imaging before surgery shows about
2.1 cm hemorrhagic mass in the pons.
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Fig. 2. Chest radiograph after surgery shows diffuse increased opacity
in left lung.
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