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A Case of Post-traumatic Pseudoaneurysm on the Posterio Meningeal Artery
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Norio NOGUCHI, Kazuhiko Fujitsu

Department of Neurosurgery, National Hospital of Yokohama

®2 ﬁlzaggzmmﬁ“’“‘m!mi‘ A case is reported of post-traumatic delayed appearance of a pseudoaneurysm on the posterior meningeal artery.
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In the immediate post-traumatic stage, the patient had mild disturbance of consciousness, mild subarachnoid hemor-
rhage, and mid-line skull fracture of the posterior cranial fossa. At 15 hours after the trauma, the patient suddenly de-
veloped deep coma and respiratory arrest. CT scanning showed further spreading of the subarachnoid hemorrhage
and newly detected subdural hemorrhage. After the patient regained spontaneous respiration, cerebral angiography

was performed 24 hours after admission. This initial angiography showed no aneurysm, but at 17 days after the
iR trauma, follow-up angiography demonstrated the delayed appearance of an aneurysmal dilatation on the posterior
5 f\”gié;;?g&;ﬁﬁf " meningeal artery. The aneurysm was resected surgically and proved to be a pseudoaneurysm. Having developed nor-

- mal pressure hydrocephalus afterwards, the patient received a V-P shunt, and was discharged 150 days after the
trauma with no major neurological deficit.

| p— T e We discussed the indication for and timing of angiography for detecting pseudoaneurysms.
ﬂ Fﬁ ,E ' Posterior meningeal artery pseudoaneurysms should be resected surgically, because intravascular surgery through
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the vertebral artery involves considerable risk of embolic complications,
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Fig.1 A: A plain {Town's

view) shows a mid-line linear fracture of the

craniogram

occipital bone. B: CT scanning at admis-
sion shows mild subarachnoid hemorrhage
in the ambient cistern and on the superior
surface of the cerebellum

Fig.2 CT scanning 15 hours affer ihe
trauma shows further spreading of ihe
arachnoid hemorrhage, bilateral  sub-
dural hemorrhage of the posterior fossa,
and reflux of the subarachnoid heripr-

rhage into the fourth ventricle
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Fig. 3 The initial angiography of the left varfe-
bral artery 24 hours affar the traumo shouwl
no aneurysm.

Fig. 4 Follow-up angiography of the left
vertebral artery 17 days after the trauma
demonstrated delayed appearance of an an.
eurysial dilatation on the posterior menin-
geal artery {arrows).
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Fig. 6 Histological sections of the
aneurysm. Asterisks; the lumen of the
posterior meningeal artery. Short ar-
rows : basal aspects of the aneurys-
mal wall. Long arrows: remnant of the
elastic membranes in the basal areas
of the aneurysmal wall
A : HE stain shows only collagenous
| fibers and the granulation tissue with
deposits of hemosiderin. B: EVG
stain reveals that the elastic mem-
branes are recognized in only a por-
tion of the basal areas of the
aneurysm. Based on these findings
Bl the aneurysm was diagnosed as o
pseudoaneurysm.
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