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Subarachnoid Hemorrhage in a Three-year-old-boy with Left 
Middle Cerebral Artery Aneurysm

Sir,
Intracranial aneurysms in the pediatric population  
(18 years old or younger) are rare, with reported 
prevalence ranging from 0.5 to 4.6%.[1] Intracranial 
aneurysms arising in early childhood (less than six years) 
are still rarer.[2] 

We report a case of   three-year-old boy, who presented 
with a history of  sudden onset of  headache and vomiting. 
Neurologically he was conscious, oriented, and with no 
neurological deficits (Hunt and Hess grade-2) at the 
time of  admission.  Computed Tomography (CT) scan 
of  the brain revealed intracerebral hemorrhage [Figure 
1a] and intraventricular hemorrhage [Figure 1b]. Four-
vessel cerebral angiogram revealed left middle cerebral 
artery aneurysm in the M-1 segment [Figure 2]. Left 
pterional craniotomy and clipping of  the aneurysm was 
done.The postoperative period was uneventful and the 
patient was discharged on the eighth postoperative day 
without any neurological deficit. At 55 month follow-up, 
his Glasgow Outcome scale score was 5 and he had no 
functional or cognitive deficit.

Pediatric cerebral aneurysms differ from adults, having 
male predilection, higher incidence of  giant aneurysms, 
location at the internal carotid artery(ICA) bifurcation or 
posterior circulation, and less incidence of  vasospasm.[2] 
The male / female ratio has been reported as 1.8 : 1, with 
the internal carotid  artery(ICA) bifurcation accounting 
for 26% of  the aneurysms in a review article.[1] Posterior 
circulation aneurysms are three times more common in 
children than in adults.[2] A higher incidence of  middle 
cerebral artery aneurysms in the early childhood group 
has been noted.[2] Large size and giant aneurysms are 
more common in children than in adults, with the 
proportion increasing in the early childhood group up to 
20 and 30%, respectively.[2] The exact pathophysiological 
mechanism of  aneurysm formation is not known, 
although trauma, infection, and congenital disorders 
have been associated with few of  these cases. In the 
author’s experience of  90 intracranial aneurysms, the 
present case is the only one in the early childhood 
category. Treatment of  aneurysms can be either by 
surgical clipping or by coiling.[3-5] Surgical dissection in 
children is different when compared to that in adults, 
as the sylvian fissure is not fully developed in them. 

Children seem to tolerate surgery better than adults, 
and with less incidence of  vasospasm, majority of  them 
have a good postoperative outcome.
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Figure 2: Cerebral angiogram showing left middle cerebral artery 
aneurysm (M-1 segment)

Figure 1: CT brain showing (a) intracerebral hemorrhage (b)  
intraventricular hemorrhage
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