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Abstract

A case of cerebral vascular malformation with pericallosal hemorrhage and hematomas resulting
in bilateral lower extremity paralysis was summarized in order to improve the ability of diagnosis
and treatment. A case of cerebral vascular malformation complicated with pericallosal hemorr-
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hage and hematomas leading to paralysis of both lower limbs was analyzed retrospectively. Com-
bined with the CT and CTA data of the patient, the corpus callosum hemorrhage was clear and the
CTA showed cerebral vascular malformation. Two times of interventional embolization for intra-
cranial malformations were performed. After hematoma absorption, the muscle strength of lower
limbs recovered well. It is suggested that early diagnosis and appropriate treatment are helpful to
the recovery and prognosis after stabilization.
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Figure 1. CT plain scan showed the pericallosalhigh densitymass with clear boundary, indicating
the hematoma with possible cerebral vascular malformation
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Figure 2. CT plain scan showed the pericallosalhigh densitymass with clear boundary, indicating
the hematoma with flake higher density shadow on the right side
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Figure 3. CTA showed the irregular abnormal vascular shadow beside the A5 segment of the right
anterior cerebral artery, with unclear boundary with adjacent branch vessels, indicating the vascular
malformation
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Figure 4. CT plain scan after intracranial arteriovenous malformation intervention therapy, the den-
sity of the intracranial hematoma was lower than Figure 1 and Figure 2, and the low density lesion
on the right side of the corpus callosum knee was better than that before.

E 4. BARNERKESE A NISTT RIS, MAMMERE 1. & 2 REFsE, BRREmRBaniis
FEkL, SEIRIEFEE

2.3 &R
Fivi 3 MNHE, BFCREE FATE, MUK I NG %, BEMERLGT.
3. Wit

R I AL W T2 TR, T UL P AR EIR YT RORB N T U R VR T R, H TR iR B
RvaYT A [2)e 1% A SRR O AR L, AR S AR R U, AL B ST A, M FESE
B RCRAE . BEAAST IR RARIRBER, XUR oS, BRSNS S BB, (Hibab /T

DOI: 10.12677/hjs.2023.121001 4 AhEL


https://doi.org/10.12677/hjs.2023.121001

VRTE N

BRI, ZEEN BRI AR, BIAE R, SRR OER, RERAER T, 255
JEOK AT SR I, 0 b S S A . ELARGEAR S TE, i 0 3 e J e T2 R i S B 22 ) R P g
H2 WTIFRTAR, DIREREHG HRIE AR A WL[3], M BRI MY I 2 — BR e 2 ARG A 7%, 78 1997
FRUSTIE 3oL — 051 NG A 3T i Sk R T o A TG PN TP ) S8, R T AT I ok B 5 4 I A A DDAk I R A
TICHRE, DU ILZR[41, 1 RN, 25 B8R 2 55 v S N e 7 P i 8o 30 LS I B JE 1A
Bef R, FEAGRT A ERAL S i, H T RIS B TP X B S A AORR R . AT H i Y 5
RERAE AR RS SR - WU 22 Te e [5] o R 387 I 2 2 LY I 30 S JR R A A 0 R RS 2 T K A SR 74 »
HEREPIRIN S BRAOA. T, Moy 30, TP IR AR — By, JRIRIARRT 1/3 S28in] 3 2RI N
KM, ZREFEIMERM . FOPLAME. DERE . NJITRE. Bk L JHkis+ 1/3
PO T OGO . RPEBRIBRER JBFIRAR S 1/3 35 W] A 5 A S BRAS (6] . 1% 2T IR b
Bl 7 AR ANEEAZE IR, T IR I P W AU I S8 3 A » 4RI BIE AR D% s PACRE IR 2 2 ph I IR 55 14 1
i 38 B TR B, AR BE 2K 2 MR BE e AR A R 21 SRR — Bk AR L5 HE A
BB, T 2021 4F 2 H 22 HTEA G RREE NAT L5 HEIE DI 52 A7+L5~S1 A HEAR D) R ME 0 R A
A RS NEDEAR, RIF 3d BERIEL FIRAIR. ToH1, F/NBRIMI R e R, o JEE MRS JEEME B A
RSN, 724 B BRI T AT 202 TR, AR b a] JURE R S b e AR O K Rt e b, 35 B MLk AR S5 45 T 38
R BOKS EIRMEELYNRT, K NBUZEEIRE . 4 JEJE 7SRO ORISR, e I DY
SWLAWE R, Rl A KL SR, SRR IV, wISIATHE7]. B R
R S A/ b T BSOS (8] T M IR A2 Hh L8 W PR b A 25 AL, JFL S ot i ) 3 22 P NG A 3l i Pk e 7
BBk e I B AR, R USRI A Sh s ik ey 1 22 HL[9] . AR A O 2T 4 AE i 2k bl s, @A
BR, TR s 00 2 T R L R X J A s OB RS HE AR B N R IR R AT = I R AR BILIR
Pt ALk PO T s S I A0 A P G = HE 1L [10]

4. ING

MRAEAHRWTFT, i 51 e 22405 B AT U5 RER Z A R YT TiE . BLARIR AT, FESIT I
L JE AR I, TR R A AR AL REAE AR, A2, iRZ.

E4E£WmH
AT H SEHUM 1T RHE S (20191203B103) HIT. 4 I FRAHF 3 42 (2021-2Y C-A80) ¥ 1y«

SE 3k

[1] JkE, Tiga, BEEF, P min eSO MRI RIS BNMEL]. 2T g, 2021,
44(2): 291-294.

[2] so5s, TLEAD, FESE. MU P AR SETEYT N LS W T SR g2 [0]. I 4R 24, 2016, 23(29): 51-53.

[3]1 WilEF, Wi, WHEA, B, X0F, 8, KK, PRSI ER BT 1002 W IR 9T 0997 R3], IR
PRARZE AR 2% &, 2022, 27(1): 28-30+50. https:/doi.org/10.13798/j.issn.1009-153X.2022.01.010

[4]1 F&)p, BRETL, BRRIK, W, 2571, WEIRAARSI & bk E T A4 AU e i 1 fl (3], WK & 2 21 2,
1999(5): 279.

[5] E#5H, B4R, AOHN. b AR AU AR 2 0], RRTF AR %% &, 2005, 14(1): 48, 55.

[6] SR3E, Sl BEARARH I 9 BIEIR 2 HT[I]. IGIKEES, 2019, 39(5): 32-34.
https://doi.org/10.19528/].issn.1003-3548.2019.05.012

(71 EMHIL, D5, PRiEam. B BE AN O SR BoE% 1 BI0]. ImPR Rk, 2022, 25(3): 358.
[8] 3RTLWY, RIESE, BRER, L%, XIFEHE. 2B A VEEER AN I 2 WA T [0, T E B2, 2009,

DOI: 10.12677/hjs.2023.121001 5 AR}


https://doi.org/10.12677/hjs.2023.121001
https://doi.org/10.13798/j.issn.1009-153X.2022.01.010
https://doi.org/10.19528/j.issn.1003-3548.2019.05.012

VRTE N

32(17): 12-14. https://doi.org/10.3760/cma.j.issn.1673-4904.2009.17.004
[O] M=, ZLAE, XINNAY, FEZE, & BRI 1 FIF0E]. FEIGR LR, 2016, 24(6): 685-687.
[10]  ER%. XUF B EEIm i PFIR AR i 1 B3], /b g 24 &, 2008, 15(1): 60.

DOI: 10.12677/hjs.2023.121001 6 AhEH


https://doi.org/10.12677/hjs.2023.121001
https://doi.org/10.3760/cma.j.issn.1673-4904.2009.17.004

	胼胝体旁出血伴血肿致双下肢瘫痪病例报告1例
	摘  要
	关键词
	A Case Report of Bilateral Lower Extremity Paralysis Caused by Spontaneous Pericallosal Hematoma with Cerebral Vascular Malformation
	Abstract
	Keywords
	1. 引言
	2. 临床资料
	2.1. 一般资料
	2.2. 处理
	2.3. 结果

	3. 讨论
	4. 小结
	基金项目
	参考文献

