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Fig. 1 Head CT (at admission)
A subarachnoid hemorrhage around the left deep
sylvian fissure and prepontine cistern is visible.

Fig.2 3DCT angiography
An aneurysm (2.0 mm in diameter) is visible at the
bifurcation of the left internal carotid artery and at
the left anterior choroidal artery.

Fig. 3 Intraoperative photographs
(A) An aneurysm (*) without direct compression of
the left oculomotor nerve (x). (B) The left oculomo-
tor nerve (x) is compressed by the left posterior cere-
bral artery (+).
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Fig. 4 3DCTA (review)
The left posterior artery curls forwards and downwards.
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Table 1 The summary of previous reports of the oculomotor nerve palsy associated with aneurysmal SAH

Onset of oculomotor

Laterality of oculomotor Treatment

Age/sex Aneurysmal site . Duration Recovery Cause
nerve palsy after SAH nerve palsy and date
Meyer YJ et al. . .
(1990)" 72/F Lt distal SCA 1 day left clip D9 hematoma
Coyne TJ et al. . . . hematoma,
6 59/F Acom 17 hours — 25 hours right — bilateral clipDl  4months  full
(1994) elevated ICP
o ) posterior cerebral
61/F Acom coincident left clip D1 30 days full
Aiba T et al. artery, hematoma
7
(2003) o . ) hematoma,
70/F Acom coincident right clip DO 60 days full
elevated ICP
Satyarthee GD et al. o ) )
(2004)" 65/F Acom coincident right clipD3 6 months  full hematoma
White JB et al. . . hematoma,
0 46/M Acom 4 hours left clip D2 - full
(2007) blood products
Kim SC et al. . .
(2009)" 58/F Lt. MCA few hours left coil DO 10 days full bloody jet
Fairbanks C et al. L . hematoma, toxicity,
1 UF A2 coincident left coil D1 1 month full . .
(2011) ischemia
Balossier A et al. ) )
55/F Acom 2 days right coilDI  3months  full hematoma

(2012)""

Acom: anterior communicating artery, D: day, IC-Ach: internal carotid artery-anterior choroidal artery, ICP: intracranial pressure, Lt.: left, M:

male, F: female, SAH: subarachnoid hemorrhage
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Table 2 The summary of previous reports of the oculomotor nerve palsy associated with PMSAH

Onset of oculomotor

Laterality of oculomotor

Age/sex Duration ~ Recovery Cause
nerve palsy after SAH nerve palsy
Rinkel GJE et al. (1991)'” within a week
ischemia of the third nerve
Kamat AA et al. (2005)"" 49/F delayed 6 months
due to the vasospasm
toxic injury and/or compression
Reynolds MR et al. (2012)®  65/F coincident right Gmonths  full Ly P
by the hematoma
63/M coincident right 8 days full ischemia of the right mid brain
Sadamasa N et al. (2012)"
66/M coincident left 44 days full compression by the hematoma
L compression by the posterior cerebral
present case 64/M coincident left 2 days full

artery and hematoma

F: female, M: male, PMSAH: nonaneurysmal perimesencephalic subarachnoid hemorrhage, SAH: subarachnoid hemorrhage
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Oculomotor nerve palsy associated with subarachnoid hemorrhage

without aneurysmal compression: a case report

Junya Tatezuki, M.D.," > Masakazu Higurashi, M.D., Ph.D.,” Yuuji Kushi, M.D.,”
Wataru Shimohigoshi, M.D.,” Hiroyuki Asada, M.D.,” and Katsumi Sakata, M.D., Ph.D."

"Department of Neurosurgery, Yokohama City University Medical Center

*Department of Neurosurgery, Yokohama Minami Kyousai Hospital

A 64-year-old man with subarachnoid hemorrhage, disturbed consciousness, and left ptosis was referred to our

hospital. He exhibited signs of left oculomotor nerve palsy, including mild dilatation of the pupil. The subarachnoid

hemorrhage was localized in the left deep sylvian fissure and prepontine cistern. Three-dimensional computed tomog-

raphy angiography revealed an aneurysm at the bifurcation of the left internal carotid and anterior choroidal artery.

Neck clipping was performed, and no rupture point or aneurysmal compression of the oculomotor nerve was ob-

served. However, the oculomotor nerve remained in contact with the left posterior cerebral artery. In cases of sub-

arachnoid hemorrhage with oculomotor nerve palsy, an aneurysmal compression is typically considered to be the

cause of the palsy. However, this case indicates that there are some other mechanisms that can cause oculomotor

nerve palsy.

Key words: subarachnoid hemorrhage, oculomotor nerve palsy, posterior cerebral artery, perimesencephalic sub-

arachnoid hemorrhage
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