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Aortitis Syndrome associated with a Ruptured Anterior Communicating Artery
Aneurysm and Hypertensive Intracerebral Hemorrhage

Case Report
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Abstract

A case of aortitis syndrome associated with a ruptured anterior communicating artery aneurysm
and hypertensive intracerebral hemorrhage is reported. The patient was a 48-year-old woman who
had been suffering from aortitis syndrome for the past 6 years. She was admitted with severe
headache. Computed tomography (CT) scan and cerebral angiography revealed a ruptured ante-
rior communicating artery aneurysm. Neck clipping of the aneurysm was successfully performed.
However, 5 weeks after the operation she became unconscious and right hemiparesis was noted. CT
scan showed intracerebral hemorrhage in the left putaminal region and an emergency operation was
performed.

In the literature there were only nine cases of aortitis syndrome associated with cerebral
aneurysms. These aneurysms developed frequently in the vertebro-basilar system and in the ante-
rior communicating artery. From the standpoint of pathogenesis, development of these aneurysms
was closely related to the hemodynamic stress caused by altered hemodynamics and vascular de-
generation resulting from long-term hypertension. It should be remembered that some of the pa-
tients suffering from aortitis syndrome might develop cerebral aneurysms, and it is very important
to control blood pressure strictly.
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Fig. 1 Left carotid angiogram, anteroposterior view, with com-
pression of right common carotid artery showing marked
cross flow and widening of the gap between the bilateral
A, portion. Presence of a small aneurysm (arrow) in the
anterior communicating artery is suspected.

Fig. 2 Brachiocephalic angiograms showing poor filling of the

right anterior cerebral artery (A) and subclavian steal
phenomenon (B).
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Fig. 3 Operative findings. A small anterior communicating
artery aneurysm (arrow) after neck clipping.

Fig. 4 Computed tomography scan showing a massive intra-
cerebral hemorrhage in the left putaminal region. Ar-
row indicates shunt tube.

Neurol Med Chir (Tokyo) 27, February 1987

141

100, 4 LR CHAEW 200/108 mmHg, A4 R FE* 32
7z, CT scan TIRALEREE R A MAE % 2D 7
(Fig. 4). RBJCMEREM > KT L, #80g OMAME
el L. MEEHIEV LR, BEOETLNKK
B EEMREAR L, 1984128 1 H, BEBRE L.

m % s

BER, R URxEET 5 KBIRAERERZ, KBk
SR IV0LOEEBIREY D ORIENSREL RS, HEM
B ISEERMBIRA TH B L ShTWL 3178 BE
BRGBENEORECHEY X T8, MITRAELORH
BRI RERESCEBIRBEOMR ZRDH 2 L b b B8,
AERFCEHTAMOEREE L LTy, —cEBEk
CHETEROMAEIC L 2 BMMEKREN S 2181 —
7, WEEDARERIEZNC X B 7 =BT H R0 M FE N P H it
L EOMMmMRRY, TOBEIECL DD, REERT
B LRRECKOTEHREL OBEL WERIhAREL K
5 T\ A468101018) - BERE] I3 RE M o BAZE R AR HE
FIBE T, EERSEKSODED B trias Hilitc LTIEL
e, R 7 2 ETHM S BmEERAHEm S5
Bt bREYE LI THA. BROELOHE LD
<, BRBMCHIE L, MOEHREC CREHMEIREY
WD, THIEFMEBTLICE VI HRALYOREF LR
BDBHITER\ .

T, AEBRFEOMEINRE A BHIL, ARGLINZ S &
B F TII0BIDOHEN B % (Table 1). WEIIREE O R4k
AL OAFRL, HEFREBIRS S 61, AEEIRRS fITH
5. KRR BT 2 MEIEORERRCBE LT, &
RO NEBBNC S\ TRREIIRE 3 X OCBEIIRIC M 411
FELVEHRE LTUR, EemfrsoZ et sm
THFEWEROBENER SN T &, BB NESIR
REAEFICR S THUTOZELEL LR T WA, T
b, AEBEFEORE I —BICKBIRS DA X h#TFT5
BENL D, EEBIRGBEBR L VRELZTIRL
<, BhE CHEL, MMTEHERTLHE15 121817,
Lichio TREDRA TO R WHEBBIIRITILE L, My
u oL, MITHENAR O R0 2 DEBITHK
BRI 5681010 BE HEEREBRRRED
S5 ThmEAF i —RloREERAEL R LT
5.

D LY, HEERKEBIRRCEFEE KBRS D R4
BRDLHZEIKERBEORENOEL L LRELBYHLEE
%, BHOREFDIZEAENZOBEBEDO S DIEHR LT
Wi, LaL, Rl REEBIRREEGAOHREL L, A
BB% &1 5 B0 NSEENIR AR BN IR EE B 0 T BhAE & R

NI | -El ectronic Library Service



The Japan Neurosurgical Society

142
Table 1 Cases of aortitis syndrome with cerebral aneurysms
(I]\?:f’ Author (Year) AgeS’ex Location of aneurysms Operation ~ Result ]?i?s?:sign(;efatrk;e Hypertension
1 Izawa ¢t al. (1980)¢ 55, F It. vertebro-basilar junction no cure 15 +
2 Kumagai ef al. (1981)¥ 55, F  bil. superior cerebellar- clipping, died 10 unclear
basilar junction wrapping
3 ” 41, F  basilar bifurcation, clipping, cure unclear unclear
rt. Pcom-PC junction wrapping
4 Masuzawa et al. (1984)!9 55 M rt. vertebral-PIC junction clipping cure 22 +
5 Masuzawa et al. (1982)" 54, F  basilar top no died 15 unclear
6 ” 26, F  It. IC-Pcom junction no died unclear unclear
7 Arita et al. (1981)V 48, F  AcomA clipping cure 10 +
8 Imaizumi et al. (1982)% 48, F AcomA clipping cure 30 +
9 Satoh et al. (1983)1% 38, F rt. ACA clipping cure 18 +
10 Present case 48, F AcomA clipping cure 6 +

Pcom indicates posterior communicating; PC, posterior cerebral; PIC, posterior inferior cerebellar; IC, internal carotid; AcomA, anterior

communicating artery; ACA, anterior cerebral artery.
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Fig. 5 Schematic presentation of arteriograms in five reported
cases of aortitis syndrome with cerebral aneurysms in
the internal carotid system. Cases 6-9 correspond to
those in Table 1.
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