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Intracranial Aneurysms Associated with Polycystic Kidney,
and Marfan’s Syndrome
— Case Report —

Chang Young Lee, M.D., Man Bin Yim, M.D, In Su Kim, M.D,,
Jang Chull Lee, M.D., Eun Ik Son, M.D.,,
Dong Won Kim, M.D., In Hong Kim, M.D.
Depariment of Newrosurgery, College of Medicine, Keimyung University, Taegu, Korea

A case of an anterior communicating(Acom) artery aneurysm in a 36-year-old woman with

polycystic kidney, and a case of multiple aneurysms{(Acom. and anterior choroidal artery aneur-

ysm) in a 49-year-old man with Marfan’s syndrome are reported. Polycystic kidney was confir-

med by abdominal ultrasonography and computed tomography. Marfan’ s syndrome was diag-
nosed with skeletal abnormalities(dolichocephaly. highly arched palate, cleft palate, arachnodac-
tyly and tall slender height with excessive length of limbs) and marked elongation and tortuosity
of the vertebral artery on cerebral angiography. Those patients were treated with the clipping

of aneurysms. We will discuss the pathogenesis of cerebral aneurysm in those diseases with

stress on the important points of management.
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HE @ HAF A7 §2E 3649 o) A2
BHa AZ3A g 49 209 2 993
FAF ARA2H F5 9 FEZH T3S P o
QY3 78 F oA A Fdol HAY
ARG GF 8 (o] CTet AFH S APF o
Y82 2 Ay 280 #E= o] 19833 99 169
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3259 AR S BYov & AR A oY
2738 QT NEYAAME SolF 212 iU
A MY A7AA4 BUN 8mg/d], creatnine 0.6mg/dlZ
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EFAF7 FEHAK(Fig. 1-a).
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Fig. 1. Case 1.
a) The pre-operative A-P view at the left internal carotid(IC) angiogram demonstrates a saccular aneurysm

at the A-com. artery.

b) The post-operative A-P view of the left IC angiogram shows complete obliteration of the aneurysmal sac.
¢) The abdominal CT scan shows multiple, round and low density cystic masses in the liver and kidney.
d) After rebleeding, the A-P view of the left 1C angiogram demonstrates no remnant aneurvsm sac at the

previously clipped aneurysm.
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Fig. 2. Case 2.
a), b) This patient is tall and slender, and has dolichostenomclia(long and thin extremities) and arachnodact-
yly(long slender fingers).
©) The lateral view of the left vertebral angiogram shows elongation and tortosity of the vertebral artery.
d) The pre-operative lateral view of the left IC angiogram demonstrates saccular aneurysms at the A-com.
and anterior choroidal(Acho) artery.
e) The post-operative lateral view of the left IC angiogram shows complete obliteraton of the A-com. and
Acho. aneurysmal sacs.
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