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Summary:

Three cases of ruptured intracranial aneurysm presenting as acute subdural hematoma (SDH) without subarach-
noid hemorrhage (SAH) were reported.

Case 1 was a 58-year-old female, who complained of sudden onset headache. Emergent CT revealed left acute
SDH without any evidence of SAH. As her consciousness declined to coma rapidly, evacuation of hematoma was
performed as an emergency. Bleeding source was not comfirmed in this first intervention for subdural hematoma.
Postoperative cerebral angiography disclosed multiple aneurysms in the left paraclinoid internal carotid (IC), the
left middle cerebral (MC), the basilar (BA) and the distal anterior cerebral arteries. The second surgery for clip-
ping of the aneurysms in the IC, MC, BA was performed on the following day. Bleeding from the paraclinoid IC
aneurysm was strongly suspected from intraoperative findings and no recurrent bleeding was encountered.

Case 2 was a 25-year-old female, who complained of sudden onset of headache and vomiting. Left acute SDH
was demonstrated by emergent CT and cerebral angiography disclosed an aneurysm in the internal carotid artery.
Evacuation of SDH and clipping of the aneurysm was performed, and rupture of the aneurysm was comfirmed.
She returned to her normal life after one month.

Case 3 was a 22-year-old female, who suffered from unconsciousness immediately after sudden onset headache.
On admission, she had bilateral dilated unreactive pupils and ataxic respiration. CT revealed right acute SDH.

After emergent partial decompression of SDH via burrhole, her pupils became reactive and following cerebral



angiography disclosed an aneurysm in the right inter-
nal carotid artery. Aneurysm was clipped and com-
firmed as the bleeding source under mild hypother-
mia, followed by postoperative mild hypothermia dur-
ing 2 days. Three months after the ictus, she
returned home without neurological deficits.
Intracranial aneurysm could be the origin of sponta-
neous SDH without any evidence of trauma even if
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subarachnoid clot is not proven.  Good prognosis
may be expected by immediate evacuation of
hematoma and clipping of bleeding source even in the

cases with poor neurological status.
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Fig.1 Case 1: CT scan showing a left acute subdural

hematoma resulting in midline shift.



Fig.2 Case I:
(a) Left carotid angiography disclosig multiple
aneurysms in the paraclinoid internal carotid, the
middle cerebral, and the distal anterior cerebral
arteries.
(b) Left

aneurysm in the basilar artery.

vertebral angiography disclosig an

Fig.3 Case 1: CT scan showing a thin left acute subdural

hematoma.
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Fig.4 Case 2: CT scan showing a left acute subdural

hematoma..

Fig.b Case 2: Left carotid angiography disclosig an
aneurysm in the internal carotid-posterior
communicating artery.
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Fig.6 Case 3: CT scan showing a right acute subdural
hematoma resulting in midline shift and obliteration

of the basal cisterns.

Fig.7 Case 3: Right carotid angiography disclosig an
aneurysm in the internal carotid-posterior

communicating artery.
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