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Size Reduction of an Intracranial Aneurysm after Resolution

of Vasospasm: A Case Report
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Vasospasm after subarachnoid hemorrhage may alter intracranial hemodynamics.
We report a case which showed significant size reduction of an unruptured intra-
cranial aneurysm after resolution of vasospasm. This case may suggest that aneu-
rysm size can be affected by vasospasm, which is presumably related to changes in

hemodynamics or spontaneous thrombosis.
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Fig. 1. Preoperative CT angiography (A) reveals multiple aneurysms (arrows). The right MCA is diffusely narrowed compared with the contralat-
eral side, which suggests vasospasm (arrowheads). Rupture of the aneurysm at the right MCA bifurcation was confirmed intraoperatively. DSA
taken on day 10th after operation (B) reveals vasospasm of right MCA and an unruptured aneurysm (arrow) at the origin of the anterior tempo-
ral artery. On the follow-up DSA taken three months after the operation (C) shows resolution of vasospasm and significant size reduction of the
aneurysm (arrow).

DSA = digital subtraction angiography, MCA = middle cerebral artery

nel blocker 30~40 mg/v/day] FARE F5IIH, A=
2 HUME Hol o5 21 YA EIYSHR O, B Al AHERA
POl 2% (modified Rankin Scale)+= 1780191t} & 3714
T ZHFoE 24 LR FaolA FaEEeES 945 3

Hrjojon] 0= zup=C ol 7|45 0] vluty Eul2 o] T

ol+>4

ol o>4

2.1 emOlAl 0.5 emZ Z4sHAck(Fig. 10).

= 5HE &0l AFokEds IS S EEsE0] ©
e 2of vjupgy HEuWFr 27 Aas BY 4 e &
ottt digwrEol iSld vhSe] vlutay MR
7] Ha7E gigloL, darss Bl Eao] Rt 5W
FOIATE 27] Hols W] wizol, suFel Z7Hske]
QR EHEHsE00 oot Ao s AZIEQICE vIF X|Futko)
=8 sWR-E0] Feo F7]0f tieh FH= glov =
=l o5l FURTE Gl o R A o, g
o] oo et FuETt _/,\ﬁi;a}gaqi 7 skoitt

Alg7HA| sWR gz Qo A|FalstEsd TAREOIA 1t
el Sme T} 22 LR gaoa] 27|71 ZoRx| AL Ho|
Al 2 Sel= ofe] AR BEQlet ®39k Chow 5(6)-2 A

Y= TAPOIA S-S5 L = 7] Qe U]
75 (internal carotid artery) 2] =715 &WF(para-
clinoid aneurysm) & 2717} 2 FUF0| U AHES A
o0 AJRYet 4 HAROIA A2 SRl 277 ZAast S
S, SHA|TE f2l= AlSuteladR Ao vk

o=
T3} F20] vlmely Fugo) 27) T4 2RI

ol ol o] SHlET =

Olv

_1 o|)¢

l

R
>.
Nv

1

-

32

r\r

=

CHerg S2lstelX| 2018;78(3):190-192

Soustiel 5(8)-= APLF= &0l the FdHr=
QHAISH= 55 (perforating artery) 2] B 5014 HlE
Attt 252 g2k Lol 55 (poststenosis per-
forating model) 2+ F&F H-9]2] 355U (intrastenosis perfo-
rating model)& Gt F FF AFHLFS v ST
2 Sl FdErS2 Bl S Ule] ERE o
dhgoh FulRo|u g 90| ol St B W =9
H 3% (main tube)2 B ETH(main artery)-S 12|37 OJxHA] vl
(secondary tube)Z TE-5WZ FA2loIAT g a 29
O] WFFW BPoAl= 8 i 7Y 2 oA o=}
dujges se=49 7f ol EA S7Forth 22 W=t
oA o] Azt 2 S B, RETOfA &
Alok= o FHFE 7‘3_%7 S7TEE FEL 4
7ol 7= E= & . RO 91)617 er

HYot TR A L

F

>.

[m]

==
do
nt
r
Kl

T r

J

:lﬂJ

okl
Wi
N

5992 AFeled
FUFTF AFAA O 5
of thA] FAYRE S HAarokgint. o=
B T (poststenosis perforating model)
S HOl gyto] e dRvh
Elo%gtt] =27} slEso] wef %@%7} WA )
b2 Qlnt, wepa] Fabde=o] 25l %b%{a].
2] Hoh= SRl Z7] Holo] FoF5 vlA|
Sff 1 %5 FA H5hS AwS) 4 9l

|

o
=

x
\

S

o)

[

O oM o
L EI_U_ o
it

N r°"

gl
@)

nﬁi
m
;Isa i
rJ
o

r
)
Nt
i
2

agh
Bt
ric
4
e
19
i

e
i

f
Ao ulg oy
_‘

= o
jr i,
a

32
Ir o
wr ngh 49
u fo A o> om

_El_ r

et

%0 x}um 2 Ul o R Al

9 50| 7142 FuR Y

El AR FR7F A= ol= ]l
off @lo] YIS 2~ oI} wheba] EEO] £ TF L3l A
A= FAUR- ol 2ol A7 1AL HEuFaolA HER



o daih 3 2 A8 SAAIRIEN). B0 o2t &
528501l (anti - fibrinolytic agents)Q! WAE oL 7pzE
Ak(epsilon amino-caproic acid; EACA)E A|F9ol=d Shat
oM S B 4= letal LA it A|utelEdo] ¢l
= A= AW FURE, S Y neck)E 7RI 2 5
O 2 AR} 50l sUE Y5 A7 aQler dolE0x|
I QUEHD).

Hzz
o}

AR
RS SOl HEUR ik A} LRSI,

o

&

o o
i

g

j%

NI

o

2 rE
of
ook

7
|
i

REFERENCES

1. Jayakumar PN, Ravishankar S, Balasubramaya KS, Chavan
R, Goyal G. Disappearing saccular intracranial aneurysms:
do they really disappear? Interv Neuroradiol 2007;13:247-
254

2. Barrett JM, Van Hooydonk JE, Boehm FH. Pregnancy-relat-
ed rupture of arterial aneurysms. Obstet Gynecol Surv 1982;
37:557-566

3. Ortiz O, Voelker J, Eneorji F. Transient enlargement of an in-

tracranial aneurysm during pregnancy: case report. Surg
Neurol 1997;47:527-531

. Redekop G, TerBrugge K, Montanera W, Willinsky R. Arteri-

al aneurysms associated with cerebral arteriovenous mal-
formations: classification, incidence, and risk of hemorrhage.
J Neurosurg 1998;89:539-546

. Gibbons GH, Dzau VJ. The emerging concept of vascular re-

modeling. N Engl J Med 1994;330:1431-1438

. Chow MM, Thorell WE, Rasmussen PA. Aneurysm regression

after coil embolization of a concurrent aneurysm. AJNR Am
J Neuroradiol 2005;26:917-921

. Kim HJ, Kim JH, Kim DR, Kang HI. Thrombosis and recanali-

zation of small saccular cerebral aneurysm: two case reports
and a suggestion for possible mechanism. J Korean Neuro-
surg Soc 2014;55:280-283

. Soustiel JF, Levy E, Bibi R, Lukaschuk S, Manor D. Hemody-

namic consequences of cerebral vasospasm on perforating
arteries: a phantom model study. Stroke 2001;32:629-635

. Spetzler RF, Winestock D, Newton HT, Boldrey EB. Disap-

pearance and reappearance of cerebral aneurysm in serial

arteriograms. Case report. J Neurosurg 1974;41:508-510

. X
W g4 FE 2D
A PAG: - olgF

192

Lt d2l2tlX] 2018;78(3):190-192  jksronline.org



