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Both negative DSA findings in 1 patient with ruptured intracranial aneurysm (case report and review of literature)

ZHU Yuan, LI Jun, CHEN Gang, XIANG Wei—chu, LI Guo—dong, ZHAO Yue-yuan, LI Huan—huan, TANG Wei, JIN Er-liang, MA
Lian—ting. Department of Neurosurgery, Wuhan General Hospital, Guangzhou Command, PLA, Wuhan 430070 China

[Abstract] Objective To summarize the experience in diagnosing and treating a ruptured inferior cerebellar artery aneurysm
which was not found by two examinations of DSA. Methods The clinical data of 1 patient with intracranial aneurysm, which was not
found by two examinations of DSA, were analyzed retrospectively, including the clinical manifestations, imaging data, operative process
and pathological data. Results A 21-year—old male patient was presented with sudden headache. CT revealed subarachnoid hemorrhage,
and the initial cerebral angiography found no aneurysm in the patient, who be resuspected of cavernous hemangioma in the dorsal
brainstem by MRI. The patient was transferred to our hospital, and second the cerebral angiography was performed. The
pan—angiography was technically adequate and showed aneurysmal non-visualization. The cavernous hemangioma was suspected again
by MRI in the patient, in whom surgery was performed. The bean-like size lesion was found in the cerebellomedullary fissure by the
operation. The lesion was removed and pathologically confirmed to be intravascular thrombosis. The patient was recovered well without
neurological deficit. Retrospectively, 3D-DSA and MRI image fusion, which were attained through Inspace3D-3D—-Fusion software
(Sienmens System Syngo X—WP), showed that the posterior inferior cerebellar artery passed by the nodular lesion. It is highly likely that
the aneurysmal spontaneous occlusion occurred after the rupture. Conclusions The cerebral angiography is the gold standard for the
diagnosis of intracranial aneurysm, but the diagnosis of intracranial aneurysm could not be completely excluded by repeated negative
cerebral angiography because the intraaneurysmal secondary thrombosis after the aneurismal rupture may interfere with the visualization
of the aneurysm.
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