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Recurrent Syncope Caused by Rupture of Cerebral Aneurysm with

Daughter Sac
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Figure. (A) Initial susceptibility-weight image (SWI) shows hypo-intense signal in the right sylvian fissure, but no evidence of cortical hemorrhage

(arrow). (B) Brain magnetic resonance angiography (MRA) reveals the 7 mm sized aneurysm in the right middle cerebral artery (arrow). (C) Brain

computed tomography (CT) on the 3rd day of hospitalization shows subarachnoid hemorrhage in the right sylvian fissure and basal cistern. (D)

3D-reconstructed trans-femoral angiography reveals the 7mm sized cerebral aneurysm with multiple daughter sac. (E, F) Coil embolization into the

aneurysm was successfully done (arrow).

74 CHSMMEOOIRIN THI40F N|122, 2022



A% 9 ARl AR AR S 4 e 5, )

A 7|(intracranial circulatory arrest) 7}o] QJch’ Au]ala}
ML 4:7149] Eolg - (blood jetting)® HZT Wt
QJofutit o oo 3} 7H4:510] 5l mean arte-
rial pressure, MAP)¥} FYU5HA| =W 7O R = FSH(cere-

bral perfusion pressure)> A 27} F1L YA A Q] Fr x5 A
=

Fso

3 Zelo] TR W A ohet ol ol
7B HOIAE AYBHAT A 1ol 7F e A
KARI0] thet s BAE SI8) APRES s 2441 AALER
R, 1B, BRI A A AAE A
o ARt oA 8 R AAE BRAAS A ol
o] GI9Lot 19 5 bgat A A AL Aol vl
W ¥ ARETEGN Anlelado] selElgie. o4l

A )

Zeu, 0 9L oldst A3 S4elgld AoR A §
uEQ e HBaciold BIE HEUGIA ol Aol &
& o] Gl cheiile] HEWE} ARk ol Wy
FUReE FUR ¥ BipAst B2 o3 Av(wal shear
stress) & o] W FHo] SEEOROR F7bH2 Wbleb)o] &
A AQlE] B Ho] ofste] FAAEANE FulEwA B

r
ot
®
i
4
)
&
5
o

o
X
=2
X
=
U
[
lo
1>

7} AR ZAZ0] 9

aTTTETT

ZZxZA(sentinel symptom)d = §J-8-2 H ey, HEIAr

ERE WA} B o] B8] B 4 9188 475}

REFERENCES

. Brignole M, Moya A, de Lange FJ, Deharo JC, Elliott PM, Fanciulli A,

et al. 2018 ESC guidelines for the diagnosis and management of
syncope. Eur Heart ] 2018;39:1883-1948.

. Kang H, Ji W, Qian Z, Li Y, Jiang C, Wu Z, et al. Aneurysm character-

istics associated with the rupture risk of intracranial aneurysms: a
self-controlled study. PLoS One 2015;10:e0142330.

. Kowalski RG, Claassen ], Kreiter KT, Bates JE, Ostapkovich ND,

Connolly ES, et al. Initial misdiagnosis and outcome after sub-
arachnoid hemorrhage. JAMA 2004;291:866-869.

. Kariyanna PT, Yadav R, Yadav V, Apple S, Hossain NA, Onkaramurthy

NJ, et al. Subarachnoid hemorrhage presenting with second-degree
type I sinoatrial exit block: a case report. Am J Med Case Rep
2020;8:341-347.

. Rautalin I, Korja M. Transient intracranial circulatory arrest evidenced

at the time of intracranial aneurysm rupture: case report. Neurocrit
Care 2021;34:340-342.

. Bennett MT, Leader N, Krahn AD. Recurrent syncope: differential di-

agnosis and management. Heart 2015;101:1591-9

. Cebral JR, Sheridan M, Putman CM. Hemodynamics and bleb for-

mation in intracranial aneurysms. AJNR Am | Neuroradiol 2010;31:
304-310.

J Korean Neurol Assoc Volume 40 No. 1, 2022 75



