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Summary : Recently, the detection of traumatic intracerebral hematoma has been greatly expedited by the
advent of computed tomography. However, massive hematomas localized in the region of the basal ganglia follow-
ing head injuries have remained rare; they often propose the medico-legal problem of whether they are spontane-

Herein we report a case in which such a hematoma occurred in a 40-year-old man who had suffered from
hypertension two years before. On computed tomograms, a well-demarcated, massive, high-density area was
found localized in the region of the right basal ganglia without penfocal edema; it seemed to be dlfﬁcult to dif-

Possible mechanisms of the development of the hematoma in the region of the basal ganglia area discussed.
In our case, the hematoma is considered to be formed primarily by the shear strain near the junction between
white and grey matter due to head injury, superimposed upon the characteristic anatomical and pathological
features of the vessels in this region, such as profuse vasculature, microaneurysms, and fragility of the vascular wall.
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Fig. 1 Computed tomogram showing massive high density
area localized in the region of the right basal ganglia,
which extended from the anterior limb of the inter-
nal capsule and pallidum to the putamen without
definite perifocal low density.
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Fig. 2 Right carotid angiogram.
a: Antero-posterior view b: Lateral view
Anterior cerebral artery remains midline. Insular por-
tion of the middle cerebral artery is stretched laterally
and compressed inferoposteriorly with slight dissocia-
tion among cortical branches. Lenticulostriate arteries
are poorly opacified.
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Giant Aneurysm of the Distal Anterior Cerebral Artery Simulating Brain Tumor on CT Scan
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Summary : A successfully treated case with a giant aneurysm of the distal anterior cerebral artery which
simulated brain tumor on computerized tomography (CT) is reported. A 69-year-old female with hypertension had
been well until May, 1979, when she complained of a mild headache and a weakness in the left leg. These
symptoms sub sided within one week with medical treatment. In January, 1980, however, she again felt similar
symptoms, and these gradually become aggravated. She was admitted to the Shakaihoken Tagawa Hospital on
February 19, when disorientation, memory disturbance, and a left hemiparesis with effects on the leg were noted.
A plain skull film revealed a ballooning of the sella turcica and an erosion of the dorsum. A CT scan showed a
round or oval high-density area at the medial site of the right frontal lobe which was associated with an extensive
low-density area. Curvilinear calcification was also noted. A marked attenuation of the medial site of the mass
lesion was demonstrated with contrast enhancement. A right-carotid angiogram revealed an elevation of the right
pericallosal artery and an absence of the callosomarginal artery; however, it failed to demonstrate an aneurysm or
other space-occupying lesions. A left-carotid angiogram demonstrated a large aneurysm at the distal-branching
point of the anterior cerebral artery. Radical treatment for the aneurysm was performed on March 12 using the
right frontal interhemispheric approach. The giant aneurysm was situated at the distal-branching point of the left
anterior cerebral artery, while the medial branch was remarkably compressed by the aneurysmal dome and passed
into the medial surface of the right frontal lobe. Neck clipping following ligature of the aneurysmal neck was suc-
cessfully done without any kinking or stenosis of the neighbouring arterial branches. Then, following throm-
bectomy the excision of the aneurysm was performed; a giant aneurysm (4x2x2 cm) was successfully removed.
The postoperative course was uneventful, and the low-density area around the aneurysm disappeared within 6
weeks after the operation. In this report, the probable cause of the extensive low-density area around the aneu-
rysm, which is rarely seen in cases with giant intracranial aneurysm, is mainly discussed.

Key words : Giant aneurysm, Anterior cerebral artery, Perifocal edema, Brain tumor
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