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A Case of Ruptured Intracranial Aneurysm Associated
with Autosomal Dominant Polycystic Kidney Disease

Jun Shinoda
Department of Emergency Medicine, Shizuoka Red Cross Hospital

Yasuhiko Ajimi, Motoyuki Yamada, Toshiyuki Hayashi
Department of Neurosurgery

Abstract : A case of ruptured intracranial aneurysm that was associated with autosomal
dominant polycystic kidney disease (ADPKD) is reported.

A 54 year-old male, who had been followed at another general hospital due to ADPKD
and renal dysfunction, was admitted to our hospital because of sudden onset of headache
and loss of consciousness. Computed tomography of the head on admission revealed
diffuse subarachnoid hemorrhage. Cerebral angiography was done, which showed aneur-
ysms at bilateral middle cerebral arteries (MCAs); one on the right side was 5mm in
diameter and another on the left side was 15mm in diameter. Judging from the size and
the appearance of aneurysms, the one on left MCA seemed to have ruptured.
Operation was performed next day by left pterional approach. The aneurysm was much
different in size and in appearance, from what we estimated preoperatively. It was
approximately 20mm in diameter, with daughter sac that was totally thrombosed. Two
clips were applied to the aneurysm using suction decompression technique.

Sometimes it is difficult to estimate intracranial aneurysms associated with ADPKD
appropriately in size and in appearance, preoperatively. Patients of ADPKD with intra-
cranial aneurysms have to be followed more carefully, because, in this group of patients,
aneurysms tend to rupture at younger age and de novo aneurysms seems to develop
frequently.
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