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{Case Report)
A case with another cerebral aneurysm ruptured after 12 days from the
initial aneurysmal subarachnoid hemorrhage

Yukari OGAWA, Shunji MATSUBARA, Keita KINOSHITA,
Hiroki TAKAI, Satoshi HIRAI, Nobuhisa MATSUSHITA,
Keijiro HARA, Hiroyuki TOI, Masaaki UNO

Department of Neurosurgery 1, Kawasaki Medical School

ABSTRACT We report a rare case of recurrent bleeding caused by another cerebral
aneurysm during the subacute phase of aneurymal subarachnoid hemorrhage (SAH). A 67-year-
old woman developed severe headache and visited our hospital on the 5" day from the onset.
Her computed tomography (CT) confirmed SAH, and her angiography revealed three intracranial
aneurysms: a 4.9-mm left middle cerebral artery aneurysm (MCA An) with bleb formation,
a 6.5-mm basilar trunk aneurysm (BA trunk An) without bleb, and a 2.9-mm internal carotid
cavernous sinus aneurysm without bleb. As the SAH was present mostly in the left cerebral
hemisphere and left Sylvian fissure without the involvement of the basal cistern. MCA An was
thought to bleed. Subsequently, she underwent coil embolization and recovered well. However,
she suddenly became comatose on the 12" day from the onset. Her CT showed diffuse SAH
localized around the prepontine cistern. Second angiography demonstrated the expanded BA
trunk An. Coil embolization was then successfully performed. VP shunt insertion was added for
hydrocephalus secondary to SAH, and left our hospital with favorable outcome.
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