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Fig. 1. A case of 28-year-old man with subarachnoid hemorrhage attack.(case 14)

a. b. DSA and MRA immediately following subarachnoid hemorrhage attack revealed lmm
aneurysmf{arrow) at the paraclinoid portion of internal cerebral artery, which was missed on that
examination, and was found on the review at 2 weeks follow up examination with DSA and MRA.

c. d. Two weeks follow up examination of DSA and MRA revealed 3mm size of aneurysmfarrow) at
the same area. The size of aneurysm grew rapidly during those 2 weeks. The aneurysm was confirmed
and clipped on operation.
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Fig. 2. A case of 39-year-old woman patient with subarachnoid hemorrhage episode.(case 13)
a, DSA revealed 1mm size of aneurysm sac(arrow) at superior border of right side bifurcation area of
middle cerebral artery.
b. Magnified MP image MRA showed superior direction of small aneurysm sac(arrow) at the same site.
c. Magnified MPR image showed small projection of vessel lumen at the same site of right bifurcation
of middle cerebral artery. '
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Table 1. Findings of MRA and DSA in aneurysm patients
age(y) location of  ~ size(mm) shape neck(mm) RA/
PtNo e aneurysm MAR/MRA+MPR ~ MRA/MRA+MPR  MRA/MRA+MPR
/DSA /DSA /DSA

1 63/M  A-com artery 5/5/5 S/DS/DS 3/4/NI RA
2 58/F A-com artery 8(PS)/8/8 S/S/$ 6/6/N1 UA
2" o8/F ICA 6/6/6 S/S/8 NI/2/NI RA
3 64/F A-com artery 2/2/2 S/S/S NI1/2/2 RA
4 60/F  A-com artery 6/6/6 DS/DS/DS NI/4/NI UA
4" 60/F ACA 1/1/1 S/S/S 1/1/1 RA
5 65/M  A-com artery 3/3/3 S/S/S 2/2/2 RA
6 69/F  A-com artery 7/7/7 DS/DS/DS 3/3/3 UA
6" 69/F P-com artery 2/2/2 S/8/8 2/2/2 UA
7 53/M A-com artery 2/2/2 S/S/S 1/1/1 UA
8 55/M ACA 4/4/4 S/S/S 3/3/3 RA
9 60/M ACA 4/4/4 DS/DS/DS 2/2/2 UA
10° 60/F ACA 2/2/2 S/S/S 1/1/1 UA
10" 60/F MCA 4/4/4 S/DS/DS 3/73/3 RA
10" 60/F P-com artery /777 DS/DS/DS 4/4/4 RA
11 55/M ACA 2/2/2 S/S/S 27272 UA
12 30/M MCA 4/4/4 S/S/S 3/3/3 RA
13 39/F MCA 1/1/1 S/5/S 1/1/1 RA
14 28/M ICA 37373 S/S/S NI/3/NI RA
15’ 58/F ICA 4(PS)/4/4 S/S/S NI/3/3 UA
15" 58/F ICA 12/712/12 DS/DS/DS N1/8/NI RA
15" 58/F Basilar artery 7777 S/S/S 5/5/5 UA
16 49/M ICA 2(PS)/2/2 S/S/S NI/2/2 UA
17 53/F P-com artery 4/4/5 S/S/DS 2/2/2 RA
18 39/F Basilar artery 12/12/12 S/S/S 4/4/4 UA
19 64/F  Vertebral artery 6/6/6 S/DS/DS 3/3/3 RA

MRA : Magnetic resonance angiography DSA : Digital subtraction angiography  MPR @ Multiplanar reconstruction

* " Multiple aneurysm A-com artery : Anterior communicating artery

ICA : Internal carotid artery P-com artery : Posterior communicating artery

ACA : Anterior cerebral artery MCA : Middle cerebral artery

PS : Poor signal intensity S : Smooth DS : Daughter sac

NI : Not identified RA : Ruptured aneurysm UA : Unruptured aneurysm
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Fig. 3. A case of 58-year-old women with subarachnoid hemorrhage attack(case 2).
a. DSA revealed an 8mm size of aneurysm sac(arrow) at left anterior communicating artery. The neck of aneurysm
and the relationship with parent vessel were not clearly identifid on DSA.
b. Aneurysm sac was not clearly visualized on routine MRA image both internal arteries and anterior cerebral
arteries,
¢. Magnified MIP image of MRA showed relationship between aneurysm sac, right A2 portion of anterior cerebral
artery (small arrow), left cerebral artery(arrow head) and Al portion of anterior cerebral artery(large arrow).
d. Magnified MPR image showed broad neck of aneurysm at anterior communicating artery. Good visualization of
right(arrow) and left A2 portion of anterior cerebral arteries. Decreased signal intensity in the aneurysm sac due to
turbulent flow is noted on MPR image.
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