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Fig. 1 Right carotid angiogram (a) shows the mo-
derately dilated internal carotid artery with smooth
contour following the markedly dilated common ca-
rotid artery. An aneurysm (arrow) is demonstrated
clearly in Fig. 2. Left carotid angiogram (b) shows
the extensively stenotic internal carotid artery with
irregular contour. Narrowing of the artery is pres-
ented clearly in Fig. 3.

Fig. 2 The aneurysm (arrow) is demonstrated just
adjacent to the right A, and the frontopolar artery
(arrowheads). The aneurysmal neck is unable to be

identified.
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Fig. 3 Left carotid angiogram on Apr. 29, 1981 (a)
shows marked narrowing of the C.;, A,, M,, acces-
sory middle cerebral artery and posterior communi-
cating artery. These narrowing subsided except the
C, portion on Dec. 15, 1981. Arrowheads indicate
accessory middle cerebral artery (b).
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Fig. 4 Bilateral brachial angiogram shows the ste-
notic left ventebral artery and the dilated right one.
Note the irregular contour of the distal portion of
the right vertebral artery and alternating stenosis
with tapering tip of the basilar artery.
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Fig. 5 Aortogram reveals the beads like stenosis
with poststenotic dilatation at the proximal portion
of the left subclavian artery, and the extensive ste-
nosis with irregular contour of the left common ca-
rotid artery. Note the marked dilatation of the aor-
tic arch, brachiocephalic and right common carotid
arteries. Thoracic aorta shows gradual stenosis (a).
The entire abdominal aorta exhibits alternating
stenosis and dilatation. The renal arteries appear
unremarkable (b).
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Abstract

A Case of Aortitis Syndrome with a Ruptured
Cerebral Aneurysm

by

Toru Saton*, Yuji YAMAaMOTO, Syoji ASARI,
Yuzo Tomipa** and Toshiro OGURA***

from

Department of Neurological Surgery,* Department of
Surgery** and Department of Internal Medicine,***
Matsuyama Shimin Hospital, Matsuyama, Ehime,

Japan

The authors reported a rare case in which a ruptured
cerebral aneurysm was associated with aortitis syndrome.
Documenting our case, possible mechanisms in the deve-
lopment of a cerebral aneurysm in such a condition were
discussed.

A 38-year-old woman was admitted to Matsuyama
Shimin Hospital, complaining of disorientation and motor
weakness on April 27, 1981. Eleven days prior to entry,
she had an episode of unconsciousness, severe headache and
vomiting, which improved well on the following day.
She had been suffered from cardiomegalia, hypertension,
predominantly in the right arm, and giddiness attacks for
those twenty years.

On admission, the patient was lethargic and disoriented
besides on her name. The blood pressure was 196/64, right
arm, 110/60, left arm, and 132/60, both legs. The radial
pulses were full, although the pulsations on the left were
slightly less. A loud systolic bruit was heard over the left
supraclavicular fossa. Neurologically, slight right hemipare-
sis, predominantly in the upper limb, was noted without
any other abnormalities. Fundoscopic examination disclosed
negative except moderate arteriosclerosis of the retinal arte-
ries. Slightly bloody cerebrospinal fluid was obtained by the
lumbar puncture with an opening pressure of 120 mmH,O.
The erythrocyte sedimentation rate was increased up to 61
mm. per hour, and the C-reactive protein was elevated at
2 units. Other examinations such as complete blood count,
immunological studies, plasma renin activity and electro-
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encephalogram were negative. Plain chest roentgenogram
showed the tortuous aortic outline through the slightly
enlarged heart.

Angiographical studies revealed the following abnor-
malities; the right anterior cerebral artery (A;) aneurysm
with the left accessory middle cerebral artery, localized
stenosis at the proximal portion of the left subclavian artery,
irregular diffuse stenosis of the left common carotid artery
and the left vertebral artery, smooth diffuse dilatation of the
aortic arch, the brachiocephalic artery, the right subclavian
artery and the right common carotid artery, gradual stenosis
of the thoracic aorta and tortuous dilatation of the abdomi-

nal aorta.
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She was operated on for the ruptured cerebral aneurysm
on May 13 and was discharged on May 27, 1981 without
any neurological deficits.

Analyzing the 7 reported cases, including ours, a
cerebral aneurysm associated with aortitis syndrome was
considered to be developed by the hemodynamic stress
due to the characteristic cerebral blood flow changes caused
by stenosis, obliteration and dilatation involving the main
branches of the aortic arch, and superimposed hypertension
caused by stenosis of the aorta or the renal arteries, in
relation to the congenital or aquired factors such as medial
defects, cerebrovascmlar anomalies, arteriosclerosis.
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