2002;47:411-418

1
2
5
, 3-15 ( 7)) .
CT CT MRI ,

. A2 ’
callosomarginal , anterior internal frontal ,
callosomarginal , pericallosal

CT 4
CT 3
, 2 , 2
2 CT
. MRI 1
MRI , MR angiogram .1
MRI .
CT » MRI '
1%
. 30
1.3%
pericallosal 1988 1999 12
1995 17 @, 2).
3 15 ( 7))
5
; (¢
1
2002 3 18 2002 7 30 . 1

- 411 -




4 1 (Patient

2) .
3 , 2 (Patient 2, 3)
1 (Patient 3)
4 24
, Patient 1 59
, 60
, 67 , 12
, Patient 2 17
, 134 , 144
, 151 , Patient 3
140 , 160
, 175 , Patient 4
20 , 22 ,
24 , Patient 5 20
, 21
) 2 )
2 1

1 (Patient 5)
( )
GE 8800(GE Medical System,
Milwaukee, U.S.A.) HiSpeed advantage scanner(GE
Medical system, Milwaukee, U.S.A.)
1 cm, 1cm )
2 mi/kg 90
. 15-T Signa Advantage(GE Medical
system, Milwaukee, U.S.A)) 1.5-T Magne—tom(Siemens,

Erlangen, Germany) ,T1 (450-550/10—
14 msec, TR/TE) T2 (2800—3500/96—98 msec,
TR/TE) , 0.02 ml/kg
10 . 3D-TOF
. 3
(GE, adventx, LCV) , 2
20 160 ( 76 ) ,

15 ( 6 )

, A2 , per—
icallosal , callo—
somarginal , anterior inter—
nal frontal , callosomarginal

. 3
, 2 (Patient 3, 5)
(Fig. 1).
0.6 cm 15 cm( 0.8 cm)
4
1 (Patient 5)
axonal shearing injury
. 3 (Patient
1-3) ,

Fig. 1. Locations of the traumatic intracranial aneurysms;
Patient(Pt) 1.: Distal A2 segment of the anterior cerebral
artery, Pt 2.: Between the first and the second branch of the
pericallosal artery, Pt 3.: Origin site of the first branch of the
callosomarginal artery, Pt 4.: Origin site of the anterior inter-
nal frontal artery, Pt 5.: Origin site of the callosomarginal
artery.
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(Fig. 3).

Fig. 2. Patient 3. 3-year-old-child who
experienced pedestrian injury during
walking. Follow-up precontrast CT (A)
scan on 140th day shows nodular high
density(arrow) around the anterior falx.
Postcontrast CT (B) scan shows strong
nodular enhancement(arrow) at the le-
sion. Internal carotid angiogram (C)
shows an aneurysm/(arrow) at the ori-
gin site of the first branch of the callo-
somarginal artery.
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Fig. 3. Patient 1. 8-year-old-child who
experienced motor vehicle accident
during bicycling. Initial precontrast CT
(A) scan shows hemorrhagic contu-
sions (arrow head) in the right frontal
and the left parieto-occipital lobe, and
subarachnoid hemorrhage (large ar-
row) in the anterior interhemispheric
fissure and intraventricular hemor-
rhage (small arrow). Follow-up T1
weighted axial (B) and sagittal (C) MR
scan shows nodular signal void (arrow)
around the anterior falx. Strong nodu-
lar enhancement (arrow) around the
anterior falx is showed on the en-
hanced T1 weighted scan (D). MR an-
giogram (E) shows aneurysm (arrow) in
the anterior cerebral artery. Internal
carotid angiogram (F) shows an
aneurysm (arrow) in the anterior cere-
bral artery.
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Traumatic Intracranial Aneurysms in Children'

Sang-Kyu Yi, M.D., Chang-June Song, M.D., Byung Suck Shin, M.D.,
Jong Chul Kim, M.D., Young-Seob Ahn, M.D., Shi-Hun Song, M.D.?

'Department of Radiology, Chungnam National University College of Medicine
*Department of Neurosurgery, Chungnam National University College of Medicine

Purpose: To describe the imaging findings of traumatic intracranial aneurysms (TICA) in children.

Materials and Methods: Five boys aged 3—15 (mean, 7) years with surgically confirmed TICA were included in
this study. All had a history of nonpenetrating head trauma, and they underwent precontrast CT imaging im-
mediately after the injury and follow-up CT or MRI. In all cases, angiography revealed the presence of
aneurysms, which at surgery were shown to be pseudoaneurysms with severe adhesions.

Results: Angiography demonstrated that all aneurysms were located in the anterior cerebral artery (ACA) or
its branches. The precise locations were the A2 segment of the ACA, the site of origin of the callosomarginal
artery or its first branch, or of the anterior internal frontal artery, or between the first and second branch of the
pericallosal artery. In all patients, precontrast CT performed immediately after trauma depicted subarachnoid
hemorrhage (SAH) in the anterior interhemispheric fissure (AIHF). Follow-up precontrast CT showed nodular
high density around the anterior falx in three, recurrent SAH in the AIHF in two, and intracerebral hemor-
rhage (ICH) with intraventricular hemorrhage in two. In two patients with a nodular high-density lesion,
nodular enhancement was demonstrated at postcontrast CT, and in one, follow-up MRI revealed a nodular sig-
nal void around the anterior falx; nodular enhancement was seen at postcontrast imaging, and MR angiogram
depicted a saccular aneurysm. In one patient, MRI demonstrated infarction in the caudate nucleus and ACA
territory.

Conclusion: If, after head injury, an area of nodular high density is revealed by CT, or a signal void by MRI, or
if SAH or ICH is present around the anterior falx, the possibility of TICA should be considered.
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