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A Case of Ruptured Intracranial Aneurysm Initially Diagnosed

as Traumatic Acute Subdural Hematoma

Toshiki AoKI", Akira YoxoH"Y, Kazuhiko KYOSHIMA?
and Shigeaki KOBAYASHI?
1)  Division of Newrosurgery, Suwa Red Cross Hospital
2)  Department of Neurosurgery, ShinshuUniversity School of Medicine

The authors report a case with acute subdural hematoma resulting from the rupture of an intracranial

aneurysm. A 52-year-old female was transferred to our hospital in a deep coma with anisocoria.
A history of alleged head trauma led to the initial diagnosis of traumatic acute subdural hematoma which

was removed in an emergency operation. Postoperatively, abnormal intracranial hematoma occurred twice.

The angiogram revealed a large aneurysm in the ipsilateral internal carotid artery; it was clipped following
the last hemorrhage. The authors emphasize the importance of angiography in the case of traumatic acute

subdural hematoma when ;

@ thick and widely extended subdural hematoma is present after a minor head injury,
@ repeated hemorrhage occurs after removal of the hematoma. Shinshu Med. J., 40 : 269—274, 1992

(Received for publication December 17, 1991)
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@ Successive small bleedings will allow adhesions to ‘develop, and the final rupture will occur into the

subdural space.

® The arachnoid membrane may be torn by the rapid accumulation of blood under pressure from the

leaking aneurysm.

® Massive intracranial bleeding may rupture through the cortex and lacerate the arachnoid membrane.
@ An aneurysm arising from that part of the carotid that lies in the subdural space may rupture and

directly cause a subdural hematoma.
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