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Abstract

Purpose: To study the diagnosis and therapeutic method of craniocerebral injury combined with
intracranial aneurysm rupture and hemorrhage. Method: A 61-year-old female patient was hospi-
talized for sexual awareness disorder after a head trauma four hours earlier. Head CT showed
subdural hemorrhage, left parietal cerebral hemorrhage, subarachnoid hemorrhage, and obvious
displacement of the midline structure of the brain (Figure 1). Cephalic CTA shows distal branch
aneurysm of left posterior cerebral artery (Figure 2). Results: Postoperative CTA examination in-
dicated satisfactory aneurysm occlusion and patency of aneurysmal artery (Figure 3). Conclusion:
Aneurysmal brain hematoma after craniocerebral injury, traumatic brain injury with intracranial
aneurysm rupture should be considered. At the same time, combining with the history and the
image is ruptured intracranial aneurysm in traumatic brain injury, or traumatic brain injury in
intracranial aneurysm rupture. At this time, cephalic CTA is preferred to help definite diagnosis
and reduce preoperative waiting time, timely craniotomy and decompression, and intraoperative
treatment of ruptured aneurysms can reduce the risk of aneurysm rupture again.
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Figure 1. Top left frontal temporal subdural hemorrhage, left parietal lobe of the ce-
rebral hemorrhage, subarachnoid hemorrhage, midline structure shift obviously
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Figure 2. Distal branch aneurysm of left posterior cerebral artery
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Figure 3. Satisfactory aneurysm occlusion and patency of aneurysmal artery
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Figure 4. The aneurysm was clipped and there was no obvious re-hemorrhage
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