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Two cases of delayed cerebral vasospasm after clipping of
unruptured intracranial aneurysms
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abstract

Case 1 is a 63-year-old woman diagnosed with Lt IC-PC aneurysm due to left oculomotor palsy. She developed
aphasia 9 days after clipping surgery. Emergent DSA revealed vasospasm of Lt MCA, so we administered fasudil
hydrochloride intra-arterially. Aphasia was improved immediately, and MRI showed no cerebral infarction. Case 2 is
a 57-year-old woman, who has suffered from unknown SAH 7 years ago. She was diagnosed with Lt IC-PC AN and
Lt IC-Ach AN incidentally. She also developed aphasia 5 days after surgery, and improved as with Case 1. Causes of
cerebral vasospasm are multifactorial, but it’s important to keep in mind that cerebral vasospasm could be caused
even if favorable clinical course after clipping of unruptured aneurysms.
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Fig.1 Case 1

A: Lateral view of Digital Subtraction Angiography(D-
SA) of left ICA.

: Post-operative CT scan shows no hematoma and
infarction.

: CT scan on POD9 shows small subarachnoid hemor-
rhage in left sylvian fissure.

: CT angiography on POD9 shows focal severe stenosis
with left MCA.

: CT perfusion images(mean transit time; MTT) on
POD9 show delayed cerebral perfusion in left MCA

territory.
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Fig.2 Case 1

A,B: DSA before administration of fasudil hydrochloride
shows hypoperfusion in left MCA territory.

C: Diffusion Weighted Image(DWI) immediately after
beginning of aphasia shows high intensity signal in
left frontal lobe.

D,E: DSA after administration of fasudil hydrochloride
shows improvement of perfusion in left MCA terri-
tory.

F:  DWI on POD 10 shows no high intensity signal in
left MCA territory.



U A2 ZUTHOME % 5D 72 (Fig.1-C) . SEa Clamis &
WA ZITV. CTAE[RIARIZ/AEM2 anterior trunki#hh
B focal Zo i BERRAE I I 2 3R 8D . T I 48 e % 5 - 72
(Fig.2-A,B) . DWITIX[AMIE—3K L 725 5 &k
W72 (Fig2-C) Z &» 6 FHEMmIE L Flwr L. EfE7 7
ZVNDEFEET - 72, PERRIEPRUEE L. ARG
ROWELRD 7z (Fig.2-D,E), KiBERITZFH £ TI
i3 L, fii%10H B ODWITIZHi H DR\ EE 5 130
KL T/ (Fig.2-F). BIRAERFRMIIER % 1IC8GE L.
LRI T O %2R 5 TR 4 <.
%23 H HIZRFE L 78 - 72,

JERI2 : 505, &M

FER  Hrlcx L

BUREE © 7TARa0 S HMIEAR B O < & 5T H I oD 38 TR
FONE %320 7Bk S 0 . 5 RITETR ME % 2268 fthfe
TMRI/MRA % Jitaf7. 72 NZHBIARIE DFE IS THBEEIT.
WEAERE © < MR T (WIIEAR) . FUER . 5
AN . DN REERER . FEA

T NBUE - EEREW. R BRI R S L,
ABERe R« i L5 38 S A 12 CAE N BB IR 2 20 d B AR
IR B AT 4.0mm.  F6 & OVE PN ZEB IR i IR 2 B IR
Iy I i K 22.0mm D B ARAE & #8722 (Fig.3-A,B) .
TAERT ORI R Cid, < & BT I o 3 R A3 A S
iz oYL E Y ZZHIMTTTHD., Tho PR

Fig.3 Case 2

A,B; Lateral and left oblique view of DSA before clip-
ping.

C; Left oblique view on PODb5. Focal vasospasm was
shown with left MCA.

D; MRA on PODS5.

E; MRA on POD14.
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