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RUPTURED CEREBRAL ANEURYSMS IN A PATIENT
WITH SYSTEMIC LUPUS ERYTHEMATOSUS

Tosuikazu TAKESHIMA, Yasunor:t SASAOKA, Yane-Keum KIM,
Taxaox: TADA, Tosmisuke SAKAKI, Kikvo KYOI,
Suozasuro UTSUMI and Emrvo KIKUCHI*

Department of Neurosurgery and Third Department of Internal Medicine®, Nara Medical Universily
Received January 31, 1989

Summary: The incidence of subarachnoid hemorrhage due to aneurysm is considered
to be higher in systemic lupus erythematosus than in the general population®. They are
attributed to lupus angitis®*® or to coincidental ‘“‘congenital” aneurysm. On the other
hand, ‘because of sp‘oré,dic reports of cerebral aneurysms in patients with: lupus ’erytheﬂ'la-
tosus, the relationship between cerebral aneurysms and systemic lumpus erythematosus
is still unclear.

A patient with established systemic lupus erythematosus in whom subarachnoid
hemorrhage occured from rupture of fusiform aneurysm is presented. A 22-year-old
woman with a 5-year history of systemic lupus erythematosus was found to have fusiform
dneurysms in the left internal carotid artery, the left middle cerebral artery and the proximal
left anterior cerebral artery. She was treated internally, but unfortunately died five days
after the onset. Cerebral aneurysms associated with systemic lupus erythematosus are

reviewed in the literature and the pathogenesis of these aneurysms is discussed.
Index Terms
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Fig. 1. CT scan findings.

b

a: High density area in the basal cistern, interpeduncular cistern and Sylvian fissure

is revealed.

b: Intracerebral hemorrhage is showed in the fronto-temporal region.
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Fig. 2. Left internal carotid angiogram shows multiple aneurysms.
a. antero-posterior view (arrow)
b. oblique view (arrow)
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Table 1. Summary of the reported cases of SLE with cerebral aneurysm

Authors Age ‘ Sex ’ Location Form

? ? ? berry

Dubois EL (1974) ? ? o berry

? ? ? berry
MCA (branch) saccular
? ? ECA (branch) fusiform
internal maxillary- fusiform

Ferris EJ (1974) SCA ?

thalamoperforating ?

23 F choroidal branch ?

multiple aneurysms 5

_of ICA !

. 25 F It. MCA (proximal) berry

Trentham (1976) ‘

54 F 1t. VA saccular

Taveras and Wood (1976) ? ? Multiple ?
| 1t. IG-PC fusiform
. : A. com. A. fusiform

T. Hashimotc. etal (1976 F
ashimoto. etal (1976) | 30 It. ACA (A,) fusiform
It. MCA (peripheral) fusiform
" Kelley et al (1980) | 29 | F | It P. com. A. fusiform
Kidoguchi et al (1985) 24 F 1t. LSA fusiform
multiple aneurysms fusiform
Nagayasu et al (1986) 31 F of blt. TCA saccular
392 F basilar top saccular
. imoto. et 1986

N. Hashimoto. etal ( ) 36 F A. com. A. saccular
mult(i);zltlat'arﬁzlélxsms fusiform
Our case (1988) 22 F mu;t(i)?lft.arllélx*ysms fusiform
1t. ACA (4A,) fusiform

IC-PC: internal carotid-posterior communicating artery

A. com. A.: anterior communicating artery,
P. com. A.: posterior communicating artery
ECA: external carotid artery

LSA: lenticulostriate artery

MCA: middle cerebral artery,
VA: vertebral artery,
SCA: superior cerebellar artery,
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