Vol.22 No.1, 2006 61

Ll

U

Mo e A R A B AR R R D 1 51

ANBRE A5, JEWW % | Ajaya R Pande, fimifl—, "I,
i it I‘”. Y CRRE Y AR T5 HE {|'|||‘igr'«'.[:2>
VERPE RS BB, (il A RRe lrl Il e A 5
An Infant Case of Ruptured Intra-cranial Aneurysm
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Abstract | Subarachnoid hemorrhage due to ruptured aneurysm accounts for 2% of non-traumatic

intracranial hemorrhage in infants.

We herein report an infant case of ruptured intracranial aneurysm in MCA. In addition to MRA, a low
attenuation area on pre-contrast CT images and a signal void on T2-weighted images of MRI were useful
for depicting the aneurysm within the subarachnoid hemorrhage.
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Fig.1 On CT image, hyper-attenuation subarach- Fig.2 On T1-weighted image of MRI, the
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noid hemorrhage in the left sylvian cistern
is visualized. There is a hypodense area of
8mm diameter within the hemorrhage. A
hematoma in the left subdural space is also
observed. The left frontal lobe is shifted
across the midline by the mass effect, and
the right lateral ventricle is dilated by
compression of the foramen of Manro.

Fig.3 The subarachnoid hemorrhage was hypo-
intense on T2-weighted image. There is a
round signal void within the hemorrhage,
carrespending to the hypodense mass on
CT, suggesting a ruptured aneurysm.

subarachnoid hemorrhage shows high
signal intensity.

Fig.4 On MRA, an aneurysm of 1cm diameter
is depicted at the M3 portion of the left
MCA.



FOMNMNZ I low void 28 W 64, ZHIZCTD
MCA i T OGN & 3% LTz, R4
BEVCMRA A Sl fr U 7z, MRALZ T RIGEIIIR A 245
i (M3) (Z0FE 1 em& @D Ly mass lesion 45l
TIRH 256 - 72, BL L0 A i@l iR v 541 =
LB LM FIEEA SR,

SRR D neck clipping fli2ifrdiiiz. &
PRI & fruy e KRIBGE R o A1
(M1) & A ~HIHE L 72 J}Jl{lrd IS QO A
A RGNS S S0 2 47 % posterior trunk 027 L
Az o hz, ZHud, Wiic T - 22 i
CT, MRAJWLE —3 L 7=,

1oy J S bTr U2z MR T A JEnehs, k4 o
RPN TR NN T e ] T i S Al P
Pz BUEIERT el B, {1V I A sl T 5.

z %

WO WAL I R & LCid, feil
WS A L. < I, AN A
RS 2 Ul € 1 11 1 e Y (1Bt S K T AT 70
CALND, WA E LT s 2 & 56 v
PE2370% , JEPHEE & LTI i A360% I
TR SFIEZA0% Td 5, L FIATIE , SEN YT
wi &, JE ?HLJM & L TIRE 24005~ 4 %
ETH B

SR AT O 58 2L BT L A AN T EAT I DSl iR
I eI )] [ T O e 1111 el AR/
WL PRI Sy 8 v KIS IR AR 12 2 von i
PEfTd 5. A EM3IZLL ta-hf‘ % /MR
LR IR (25mm) 1) 280 T & A FELE '4
Za. Mg IS s 2 18 5 s L fr s 20 £ aded 5

BUSGHE HOT  FE O N AT G, D
B UMY DA A= v W KUTHA

BRSOl A R oo (§ 2 ik & LTI
CT, MRI NEZLEMS, HEFHT 35 A Ii'
fidicalbh o R B D, IR
Tdh Dy A F i l,'rj"J Z &7’;\ TE 3
LS T JL»IJ"’JI)@ 2 el A ~*.f.!:
TMFOMIN S THETH 5. LA LML, flisg &

LETa—THhHdeE, HHFHREN D3, /-
SEARO T —F 7 7 2 2RO EM LS
LREEII-ThHLDIZ< NI EARNELT
FIFohs,

Vol.22 No.1, 2006 63

A CTIEPHE < A D40, AT 2 5
AABETHLZZ ENRGELTETFGhD, —
HEMRUZIEART, fafiEbam sl ens
H A BT & O IZRIE S AT BIAD S
i iR eIk th"f: figdhs Z ki HEHE

EulfiEl s, 51, IS EEW A & L

L, < £ S 1 W N T | S T T e
HTdh %

MRI i a’#.Ei‘[’ElUJGJ LD T 2% DR 25 055 5 3
5. LA LINIED ~F 70 ¥y O INEL %
FIHTL T, MV IGEE D il e Td 5. &7 MRA
TR TIAT N HET B 5 . IR 2 &
IEWCEEAY 3 mmd AUFE05% L) [gliiffig & v ibhi T
WaAT LA LA E ORI P o SLi T s b
ez 552 8 5. ABIOTIIREE & MRA T2
A & h iz, ZoBGt LA T2 M mi{Eo
low void DT LLAHTHICdb 4. OAREEZIEN] A
T A, FhT=4— - il v 7 A
HI ez IRIENIE L Ty Wk T T
EHVEARITE L TR T h 3T,

AIEMOEA . oS CTIZH 0T < &5
ML IS & # A 6 hZ;) R 23 b 5

FOVPIZ NG LR 23 0L & vtz 2o
MRI T2 58 i1l {% T o flow void & MRA T O filig
BoOmWE B L, HCTTO < &1 FIFEN
OUEMIIRE < &I F I AR Lo B hodh
WRAA VAR O RS TR O R G A WL T B & 0
EEZONA, LoD CT Co NSy
S 2 MRI T2 5 34 mhi{% ¢ o) flow void (LI 4 A
ZHORKENGZDE &)I)J}IIRJ Aazlrd 5 e
BHIWTHBEELD

ARG o 1 Tz’ci:th!U\ﬂ:Jfl:NJ:L ol AVEN
SNTED, WEFEZI0%BLF, el rikd
953% L L TRIFE EI TV 3BY, KEBHTIL,
HGHeZIEL, ) aeE ) biiiclishe & - 7=,

& A

HENZ B O TR 2 d 0 < &I LA A
TILEMTH DN, Wizl e L TR 5
ThbE A5, i) kE LR ¢, MRA
A, B CT To < & I FIFEA O ITILI I &
MRI T2 5] {5 < O Now void & JEEHE T O f s
e LTHHEEDR S

63



64

3)

4)

64

FUAS NS 2 s

@ ik

FIHEEYS L ANRIESMEAE I . N R
2003 7 35 1 679-685.

WERFIES D YO vz R i, RS S
1999 5 11 © 1761-1767.

IFEE T S, e AFHRE 1999 ;78
422-422,

Putty TK, Luerssen TG, Campbell RL , et al :
Magnetic Resonance Imaging Diagnosis of a

7)

Cerebral Aneurysm in an Infant. Pedeatr
Neurosurg 1990-91 ; 16 : 48-51.

Volpe J] : Aneurysms with Presentation in first
3months of Life. Neurology of the newborn 2001 ;
4:418-419.

FERDERE, BACEDE © BBRE . & < Hh 20
MRL PFACRBIRY. d0al. BB, 1998, p18s-
195.

AN, BLSF RS T AL, a7y e MR
INEn — i, W, AF 4 ALy 2Ly
F—F gt 1999, pl177-189.




