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Figure 1

A: Brain CT scan on admission, showing a thick and diffuse
subarachnoid clot predominantly on the left side, and there
are multiple calcification on the bilateral ICA. B: Body CT
scan, demonstrating severe tortuosity and calcification of
abdominal aorta. C: 3D-CTA of intracranial arteries
anteroposterior view, revealing broad based aneurysm arising

from the ectatic ICA.

Figure 2

3D-CTA of left ICA from behind view. A: At the day after onset
of subarachnoid hemorrhage (SAH), showing broad based
aneurysm arising from nonbranching site of the ectatic ICA
and the tiny protrusion was on the top of the aneurysm. B:
At the day of 23 after onset of SAH, revealing enlarged of

the protrusion of the aneurysm.

Figure 3
Left ICA angiogram anteroposterior view. A: Angiogram
acquired before endsaccular embolization, showing broad

based aneurysm arising from the ICA. B: Angiogram acquired
after coil embolization, showing tight packing of aneurysnm.
C: Follow—up angiogram obtained 3-month after onset. Note no

regrowth of the aneurysm.
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Table: Summary of
patients (> 60 yrs)

embolization.

clinical <characteristics 1in elderly

with BBA of the

ICA treated by

coil
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Table: Summary of clinical characteristics in three elderly patients (> 60 yrs)
with BBA of the ICA treated by coil embolization and present case.

H&H Assist Treatment Clinical
Case Age Sex : : Recurrence
grade technique period outcome
1) 66 F IV Balloon Chronic None GR
2(1) 76 F 1] Balloon Chronic None MD
3(12) 63 F \Y; Simple Chronic None MD
Prcisseent 78 F \Y Simple Chronic None MD

BBA = blood blister-like aneurysm; ICA = internal carotid artery; H & H = Hunt and Hess;
Chronic = after 14 days after onset; GR = good recovery; MD = moderate disability
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