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Clinical Experiences of Traumatic Intracranial Aneurysms

Jeong-wook Choi, M.D., and Sung-Pil Joo, M.D.

Department of Neurosurgery, Chonnam National University, Medical School, Gwangju, Korea

Traumatic aneurysms of intracranial arteries are very infrequent. Seven cases of traumatic intracranial aneurysm are presented.
Due to increasing use of brain CT to substitute angiogram during the initial surveys of head injury patients, traumatic aneurysms
are often overlooked and the diagnosis delayed. But despite this rarity, the probability of rupture, combined with a readily available
surgical cure, make early diagnosis imperative. Two located on the internal carotid artery, three on the anterior cerebral artery,
one on the middle cerebral artery and one on the middle meningeal artery. Three of the 7 cases were associated with skull
fracture. Six cases were treated: Three by clipping, two by trapping and one by excision & coagulation of the lesion. In this study,
the authors tried to find out the clues for early diagnosis of traumatic intracranial aneurysms.
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Table 1. Clinical summary (I)
Case Age/Sex Etiology Location Skull fracture Initial CT finding
1 21/M Traffic accident R) ICA R) frontal, R) sphenoidal wing SAH, IVH
2 34/M Traffic accident R) ICA - Thick blood clot
3 13/M Explosion L) ACA L) orbital roof, L) ethmoid ICH, foreign bodies
4 13/M Traffic accident R) ACA - Brain swelling
5 21/M Traffic accident R) MCA - Brain swelling
6 49/M Traffic accident R) MMA R) temporal EOH
7 38/M Traffic accident R) ACA - SOH

*SAH = subarachnoid hemorrhage, IVH = intraventricular hemorrhage, EDH = Epidural hematoma, ICH = intracerebral
hemorrhage, ICA = internal carotid artery, ACA = anterior cerebral artery, MCA = middle cerebral artery, MMA = middle

meningeal artery
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Table 2. Clinical summary(ll)

GCS Elapsed Op.

Case Clue of Dx. adm. time(day) Angio. Size(cm) Shape & type Treatment Outcome
1 Thick SAH 14 6 119 + 1x0.9 Irregular mixed Clipping Good
2 Thick clot 14 15 69 + 2x2 Irregular dissecting - Refer
3 Foreign body 9 9 0 - 1.2x0.5 Irregular false Trapping Dead
4 Delayed ICH 4 14 98 + 0.6x0.4  Saccular true Clipping Good
5 Delayed ICH 6 14 19 + 1.2x0.6 Irregular false Trapping Dead
6 Enhanced mass 6 7 7 - 1.5%1 Saccular false Excision & Good

coagulation
7 Delayed ICH 13 13 42 + 1.2x1.2  Saccular mixed Clipping Good

“In case 2, craniotomy was performed but any procedure to obliterate the aneurysmal sac was not done because of its friability.
*Dx. = diagnosis, Op. = operation, Angio. = angiography, Adm. = admission

Fig. 1-1. Initial non—-contrast CT scan after head injury
showed thick subarachnoid hemorrhage predominently
on the right side.
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Fig. 1-2. Right internal carotid angiography revealed 1
x 0.9 cm-sized aneurysmal sac on the right internal caro—
tid artery.

5 WD = ¥ 102dvkel] Apgsiain

Z 83

494 HAF SRR AEARILE Q1] GCS T4 AHE &
waol vttt 3 A AAg HdskstaEEd
g AFelEd LA BYloy, g 4 AAg
s EEd LA 5 S5 ARl 54 A
0 3ol TEA 29 He WAt HEEHA
THFig. 3-1). o] 3} HEA X E5RIOE o) o] sAwT}
b 3 794 3FEE A A s Ak ks



JW Choi, et al

Fig. 2-1. Follow-up CT scan taken 19 days after head Fig. 3-1. Follow-up CT scan taken 1 day after head trauma

trauma for the sudden. deterioration and hem|p.areS|s showed a round contrast enhanced lesion in acute epidu-
demonstrated delayed intracerebral hemorrhage in the ;
ral hematoma of the right subtemporal area.

right temporal area.

Fig. 2-2. Right internal carotid angiography revealed
aneurysmal sac on the distal middle cerebral artery.

Fig. 3-2. Gross finding showed divided false aneurys—
mal sac and middle meningeal artery over the dura mater.
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%(CT-angiography) 2 HEAZYPEA 5 Adi=57(A2) showed subdural hematoma in the left temporoparital

Bolo oAb EIFYTWMRISUT @ [WAdFAF 7} area and interhemispheric fissure.
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Fig. 4-4. Aneurysmal sac consisted of intraluminal
hyaline thrombi surrounded by celluar fibroblastic layer and
collagenous fibrosis. The reative hyperplasia of arach-—
noid cap cells is presenting and surrounding arachnoid mem-
brane.
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