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Treatment strategy for infectious intracranial aneurysms in the

era of interventional neuroradiology.
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Infectious intracranial aneurysms

Endovascular therapy

Surgical treatment
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Fig. 1

Case 2: Magnetic resonance imaging (MRI)

A, B) MRI image shows focal subarachnoid hemorrhage and
edema near the left central sulcus. (A: T1, B: T2)

C, D) Tl-weighted image enhanced by gadolinium illustrates a
small mass in the left central sulcus. (C: axial view, D: coronal

view)

Fig. 2

Case 2: Angiogram

A, B) Left common carotid artery angiogram revealed an
infectious intracranial aneurysm on the left central sulcus
artery. (A: anterior-posterior view, B: lateral view)

C, D) Aneurysm is on the distal part of the left central sulcus
artery (white arrow). The affected artery is very small and it
seemed to be difficult and dangerous to approach the lesion

with endovascular technique (white arrow head).

Fig. 3

Case 2: Operative view

A) Inflammatory change exists in the subarachnoid space.

B) Ultrasonic color Doppler imaging shows aneurysm in the
bottom of central sulcus.

C) The aneurysmal wall adhered to the surrounding brain
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tissue.
D) The aneurysm was resected after cutting the proximal and

distal part of parent artery.

Fig. 4

Case 13: Computed tomography (CT) and angiogram

A) CT image shows that subarachnoid hemorrhage exist mainly
in right sylvian fissure and right basal cistern.

B) Right internal carotid artery angiogram revealed an
aneurysm on right precentral sulcus artery.

C) Rotational angiography shows the aneurysm as irregular
pooling of contrast medium. Blood flow to the distal side of

aneurysm was not illustrated.

Fig. 5

Case 13: Endovascular trapping with electrical detachable
coils

A) Right internal carotid artery angiogram shows the affected
artery and aneurysm (white arrow).

B) Microcatheter is inserted to the precentral sulcus artery.
C) Parent artery was occluded with coils.

D) Postoperative CT shows the coil mass placed on the cortical

artery of frontal lobe.
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Table:

Summary of infectious intracranial aneurysms
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Table: Summary of infectious intracranial aneurysms

Timing of treatment

Case No.  Sex Age Primary disease Presentation Location Date of treatment Treatment Complication =~ Outcome@30day
(day after onset)

1 F 64 IE ASDH L. MCA (M4) 2004/2/22 Direct surgery (AR+HE) (=) VS
3 F 50 IE SAH L. MCA (M4) 2004/4/2 Direct surgery (AR) (=) GR
2 F 42 IE SAH L. MCA (M3) 2004/4/28 Endovascular (PAO) (=) MD
4 F 42 IE SAH + ICH Bil. MCA (M4) 2006/3/30 Endovascular (PAO) (=) MD
5 M 43 IE SAH + ICH L. MCA (M4) 2006/6/22 Direct surgery (AR) (=) MD
6 M 15 L. VAD ICH L. MCA (M4) 2009/7/26 Direct surgery (AR+HE) (=) D

7 M 65 IE old SAH Bil. MCA (M4) 2009/8/25 N/A Medical treatment N/A GR
8 M 49 IE SAH + ICH R. MCA (M3) 2010/6/20 Direct surgery (AR+HE) (=) MD
9 M 67 IE edema R. MCA (M4) 2010/10/27 N/A Medical treatment N/A GR
10 F 41 IE edema R. ACA (A4) 2013/2/16 N/A Medical treatment N/A GR
11 M 23 IE ICH L. PCA (P4) 2013/2/22 Endovascular (PAO) (=) MD
12 M 17 IE infarction R. MCA (M4) 2013/11/14 Endovascular (PAO) (=) GR
13 M 33 Bil. VAD SAH R. MCA (M4) 2014/2/1 Endovascular (PAO) (=) SD

ACA: anterior cerebral artery, AR: aneurysm resection, ASDH: acute subdural hemorrahge, D: death, GR: good recovery, HE: hematoma evacuation, ICH: intracerebral hemorrhage, IE: infective endocarditis, MCA: middle
cerebral artery, MD: moderate dissability, N/A: not applicable, PAO: parent artery occlusion, PCA: posterior cerebral artery, SAH: subarachnoid hemorrhage, SD: severe dissability, VAD: ventricular assist device, VS:

vegitative state
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