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Abstract

Intracranial hemorrhage is a common traumatic brain injury. Intracranial hemorrhage can be
mild to no symptoms, severe to acute brain hernia death. Intracranial hemorrhage is complex and
changeable, and it is difficult to distinguish it from metastatic tumor when it is scattered in mul-
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tiple parenchymal hematoma. In this paper, we reported a case of a patient with space-occupying
lesions who was considered to have metastases before surgery and confirmed to be cerebral he-
morrhage during and after surgery, so as to provide more reference for differentiating brain me-
tastases from cerebral hemorrhage. Thus, the diagnostic rate can be improved, misdiagnosis can
be reduced, and the best treatment can be improvised for patient.
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Figure 1. Preoperative MR enhanced of the brain
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Figure 2. Anterior communicating aneurysm is seen in cerebral CTA
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Figure 3. Postoperative CTA review showed that the clipping effect of anterior communicating aneu-
rysm was satisfactory
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