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Fig.1 C T scan on admission showing diffuse S A H with intraventricular hemorrhage.

Fig.2 Left carotid angiogram reveals an
aneurysm of right anterior cerebral artery.

Fig.3 Abdominal enhanced C T scan reveals P C L (left) and P C K(right) with enhancement of renal medulla.



Table 1

Number(Percentage) of PCK and AN in Autopsy Cases.

Authers autopsy PCK AN PCK with AN
Year (PCK with AN/PCK)
Brown 11245 36(0.32%) 148(1.3%) 6(0.05%)
1951 (17%)
Bigelow 8882 18(0.20%) 47(0.53%) 3(0.03%)
1953 (17%)

A.P.A.CJ. 95854 243(0.25%) 1542(1.6%) 10(0.01%)
1979 (4.1%)

A.P.A.CJ. 36066 131(0.36%) 633(1.8%) 11(0.03%)
1983 (8.4%)

A.P.A.C.J.*Annual of the Pathological Autopsy Case in Japan

(a quotation from Iiterature 1) )
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