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MSC, male, 63 years-old

Sudden violent headache with vomiting (26/03/02)

EG = 15.        H-H = 2

No neck stiffness, normal neurological examination.

CT scan - SAH (Fisher 3) mostly 

in the left sylvian fissure.

ANGIOGRAM, Left ICA

ANGIO - CT

Surgery on 02/04/02

Left M1 was found to have a “displasic” 

appearance, with a very thin and irregular wall in a 

segment about 0,7x0,5cm. 

Aneurysmal wrapping with temporal muscle

Discharged 9 days later with GOS 1 (good result)

Post-op. 1 Angio – CT

22/11/02

Surgery on 06/11/02

Saccular aneurysm with a quite thick wall 

was found and clipped.

Discharged 5 days later, GOS 1

Angiogram + CT-angio

Normal life

Rapid development of a saccular aneurysm from a displasic arterial 

wall lesion in a patient who suffered a SHA from that lesion.

Wrapping with muscle of the displasic lesion gave the aneurysmal wall 

a much thicker consistency, hypothetically protecting it from 

premature re-haemorrhage. 

Post-op. 2 Angiogram & Angio – CT


