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‘“Normal pressure hydrocephalus” has been established as symptom complex
by Adams et al.in 1965. Since then, several works have been published on this
subject with successful surgical procedure. In 1967, Breig et al. reported 3 cases
with a typical clinical picture of chronic adult hydrocephalus, which was caused
by a mechanism not previously described, i.e., compression and deformity of
the third ventricle by an elongated and ectatic basilar artery. They concluded
that transmission of the strong pulsations from the ectatic vessel to the ventri-
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cular system can cause the development of hydtrocephalus.

Our case also showed such symptoms and neuroradiological findings described
in the article of Breig and colleagues. Ventriculoperitoneal shunt was performed
with moderate improvement. Brain specimen removed at the same time revealed
atrophied neuronal cells with deposition of lipofuscin. His hospital course was

complicated with dissecting aneurysm of the aorta. The patient expired at home
two months later after his discharge.

It was suggested that hydrocephalus of this case was pronounced with in-
complete block of CSF circulation by pulsation of the elongated basilar artery.
However, some cases, with extensive hypertensive or sclerotic vascular disease,
may have multiple small infarcts of the basal ganglia and periventricular white
matter. It may be thought that the strong vascular pulsation transmitted to the
ventricular system aggrevates ventricular dilatation attributable to multiple in-

farcts. In such a case, like this one, the clinical improvement by a shunt opera-
tion cannot be predicted without difficulty.
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Fig. 1. Pneumoencephalography. (a) Dilata-
tion of the lateral ventricles is sym-
metrical and moderate. (b) Third ven-
tricle is displaced upward (A) and air
filling in the interpeduncular cistern
reaches superiorly (A).
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Fig. 2. Angiogram. Ectatic and elongated
basilar artery, position of its bifurca-
tion corresponds to the floor of the
third ventricle shown in the Fig. 1.
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Fig. 3. Conray ventriculography. Deforma-
tion of the third ventricle is disclosed
clearly.

(a) (b)

Fig. 4. Microscopic appearance of the surgical
specimen. (a) Neuronal cells are -slightly
atrophic. (b) In subcortical white matter,
gliosis is observed, but not so evident.
H. E. x 400.

Fig. 5. Chest X-Ray. Dissecting aneurysm
of the aorta. Interlobar pleuritis and
atelectasis of lower field of the right
lung are also observed.
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Table 1. Distance between top of the basilar
artery and the post. clinoid process.

Distance I No. of cases
—15 mm 10

16—20 mm 4

21— mm 1
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