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A fatal case of rupture of an intracranial aneurysm at the origin of the left
posterior communicating artery during carotid angiography is reported, and the
extravasation of the contrast medium is angiographically shown into the subara-
chnoid spaces at the base of the brain.

Carotid angiography is done in a 43-year—old male patient with subarachnoid
hemorrhage five hours after the previous attack.

The literature is reviewed, and possible mechanisms and factors are briefly
discussed.
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Fig. 1. Left carotid angiogram (anteropos-
terior view) showing aneurysm (black
arrow) of internal¥carotid artery.
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Fig. 2. Lateral view made 15 minutes
following angiogram shown in Fig.
1. A veil of opacity (black arrow)
goes around the aneurysm.

Fig. 3. Film taken 3 seconds after
termination of the injection shows
the contrast medium to escape into
the basal cistern and cisterna
magna.
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Fig. 4. Film taken 6 seconds after. The
extravasation is much decreased.
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Table Summary of reported cases KEFNITFEDER A & - T 5. BEFINKE
(25 cases) WRBL = 8 PIZ&HIEL T B, BEDS
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After previous hemorrage 4 —7 3 AL 5 e D BRI L O R PSS~ DB IR
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ex Male 8 . .

Female 17 LT BRETH 5.
Motality Alive 4 B
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Ventricular opacification 8
Cisternal opacification 17

* IC; Internal carotid artery, MC; Middle
cerebral artery, ACA; Anterior communi-
cating artery, BA; Basilar artery, PICA;
Posterior inferior cerebellar artery.
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