Neuroradiology of CVA—
Subarachnoid Hemorrhage (SAH)




Hemorrhagic strokes include:

bleeding within the

brain (intracerebral hemorrhage)

and bleeding between the

inner and outer layers of the tissue

covering the brain (subarachnoid hemorrhage).
------- Harrison’s Internal Medicine

ICH SAH

v

O e S N S LAVA N N ]

[CH: "% % 5% I o brain parenchymal hemorrhage > 2 f-*ap
(intracerebral hemorrhage, ICH) > 2} = & 5L S ﬁﬁiintracerebral
hematoma > ~ 7ﬁi’ICH 0

SAH: brg 75 2 41 » (subarachnoid hemorrhage, SAH) > dix &
suprasellar cistern » Sylvian fissures, interhemispheric fissure, sulci %
MoZE o B B %% % 5% (CSF) » i35 = i si.(hematoma).

---WC Shen: Diagnostic Neuroradlology. Springer-Nature 2021



Subarachnoid Hemorrhage (SAH)
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Symptoms:

» headache

* Vvomiting

* neck stiffness

* conscious change




Spontaneous SAH H A
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Spontaneous SAH
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Spontaneous SAH Fjcases presentation
ACoA aneurysm
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Spontaneous SAH Fjcases presentation
ACoA aneurysm
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Spontaneous SAH /] cases presentation

ACoA aneurysm
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Spontaneous SAH /] cases presentation
ICA/PCoA aneurysm
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Spontaneous SAH /] cases presentation
ICA/PCoA aneurysm
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Spontaneous SAH /] cases presentation
MCA bifurcation aneurysm
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Spontaneous SAH /] cases presentation
MCA bifurcation aneurysm
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Spontaneous SAH /] cases presentation
Basilar artery tip aneurysm
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Spontaneous SAH /] cases presentation
Aneurysm in other locations
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Spontaneous SAH /] cases presentation
Aneurysm in other locations
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Spontaneous SAH /] cases presentation
Aneurysm in other locations
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Spontaneous SAH /] cases presentation
Aneurysm in other locations
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Spontaneous SAH /] complication and sequela
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Spontaneous SAH /] complication and sequela

SAHi#E # i 2 13 °
1. Vasospasm induces ischemic infarction edema:
2. Communicating hydrocephalus:
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g 3f %% % ctemporal horns #c#% = (arrow) » # % 3 mild hydrocephalus » i& & %] 5 SAHi$ = [2 % #7351 4270 SAH ¢ & 17 CSF#5
% % "gwg > 3142mild hydrocephalus.
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CSFyg# 7 "5 » 3142 hydrocephalus.



Spontaneous SAH /] complication and sequela

SAHéE B 2 s g
1. Vasospasm induces ischemic infarction edema:
2. Communicating hydrocephalus:
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4 /43 {2 & "% aneurysm3 | 5 SAH
(A,B) Suprasellar cistern » A" 4t & % 9% F < ¢ (cisterna magna) (2) - ‘F"K”ﬁ SAH (1)

(C-F) 1+# 2 MRI: > T2*WI ¥ 2 spinal cord ~ pons ~ midbrain » = /|- %t % > 3875 — Sk ehmg &> 4 2 hemosiderini® 4% (arrows) - i & superficial
siderosis °



& spontaneous SAH

&g 7SAH:
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meningitis o
Mr g ASAHE E & & > RALE-ACTAZF $aneurysm > I faf e &l » L ¥ - =




& spontaneous SAH

~ /63 #x & SAH

(A) = &+ RARBIZIEER 0 48 4 (diplopia) » $3T- iF* # 4 L P2 ™ Z(ptosis) e CTX L3 Z R/ " x &
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nerve °

(C) =+ j#¥ & H ¢t aneurysm > DSA:E B> aneurysm @ 4 & @ (3) o



& spontaneous SAH
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(arrow)  #t ¥_aneurysm o

(C) CTAZ# P iz 4_k p >*tip of basilary artery(ba) ¢7big
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(E ~ F) Neuroradiologisti# 3 DSA » T 12 coilst> %
aneurysm(arrow) °



& spontaneous SAH
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& spontaneous SAH
Aneurysm FH11

+ /33 > ACoA aneurysm{ I} x
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BREMRE-HRED T Foo
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(C) Source image of CTA¥ %L x 3. % ACoA7 & % ®| T » 5 S aneurysm(arrow) e
(D) CTA’F & % 77 ACoAF — aneurysm(arrow) ©

dtaneurysm ¥ — X B T w 5142SAH > % = =t £ 4 & 3142ICH(intracerebral
hemorrhage) -



& spontaneous SAH
Aneurysm M1
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(A~ B) s BRI Z SR § Hex -
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(C) # 3 MRI% MRA -
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FoHe X4 aneurysm
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FoHe X4 aneurysm
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FoHe X4 aneurysm
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Blurred vision, diplopia, left side ptosis.

(A) 2020,12,19 MRA:

MRA: an aneurysm, 7mm, in left ICA/PCoA.

(B-D) 2021,1,28 DSA and coil embolization of this
aneurysm.
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Diagnosis Protocol of Aneurysms

* For spontaneous SAH
* CT-angiography
e Conventional angiography (DSA--- digital subtraction
angiography)
* For unusual location of intracerebral hemorrhage
e CT-angiography
* Conventional angiography (DSA--- digital subtraction
angiography)
* For oculomotor nerve palsy or other suspicion of
aneurysm
* CTA, MRA, DSA




