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Fig.1A
Diffusion weighted MRI on the day of

demonstrating pontine infarction.

Fig.1B
MRA on the day of hospitalization showing

aneurysm.

Fig.2A

DSA on day 7 of hospitalization revealing

aneurysm (3.0mmx3.3mm) in the basilar artery.

Fig.2B

hospitalization

no intracranial

an intracranial

DSA after the coil framing showing that the second extravasation

was confirmed.

Fig.2C

Postoperative DSA showing that there was no extravasation.

Fig. 3
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T2 weighted MRI on the day of hospitalization showing an
hyperintense lesion (arrow) in the sphenoidal sinus. This

indicates suspected Aspergillus infection.

Fig. 4

Pathological findings at autopsy (3 1 : aneurysm wall X 2 :
vascular lumen). Grocott staining revealing abundant Aspergillus
in the ruptured aneurysm wall. Aspergillus invades the aneurysm

wall vertically.

@® Table1 : List of Aspergillotic cerebral aneurysm including four

BA aneurysm

ACA : Anterior Cerebral Artery

BA : Basilar artery

ICA : Internal Cerebral Artery

PCA : Posterior Cerebral Artery

MCA : Middle Cerebral Artery

AcomA : Anterior communicating Artery
PcomA : Posterior communicating Artery
N.A. : Not Available

X Period from fever to subarachnoid hemorrhage
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Tablel:List of Aspergillotic cerebral aneurysm including four BA aneurysm

Case Age Sex Region Rupture Treatment Outcome Pperiod® Size Reference
Status
1 77 M ICA/PCA Ruptured trap bypass/trap death N.A. 10mm/fusiform 3)
2 64 M BA Ruptured flow diverting stent death 12days fusiform 4)
3 28 M BA Ruptured none death N.A. N.A. 11)
4 26 M ICA Ruptured coating death 13days N.A. 12)
5 48 M A-com/ACA Ruptured clipping death N.A. Tmm/5mm 13)
6 50 F A-com/BA  Ruptured clipping death 19days N.A./fusiform 10mm 14)
7 64 F ICA Ruptured none death 14days 3mm 15)
8 76 F ICA Ruptured clipping death N.A. fusiform 16)
9 56 M ICA Ruptured none death N.A. N.A. 17)
10 18 M P-com Ruptured none death 25days 8mm 18)
11 12 M  A-com Ruptured ventricular drainage death N.A. 10mm 19)
12 75 F MCA Ruptured clipping death 36days fusiform 20)
13 65 M MCA Ruptured none death 9days N.A. 21)
14 55 M BA Ruptured none death 2days  N.A. 8)
15 61 M ICA Ruptured none death 15days 15mm 22)
16 56 M PCA Ruptured coil embolization survive  76days N.A. 23)
17 79 M ICA Unruptred trap and high—flow bypass survive  N.A. 11mm 10)
18 41 M IC-cavernous Unruptred trap with detachable balloons survive  N.A. N.A. 24)
19 46 M ICA/MCA Unruptred stent graft/clipping survive  N.A. N.A. 25)
20 64 M MCA Unruptred clipping death N.A. 13mm 26)
21 15 M ICA Unruptred ICA coil embolization survive  N.A. N.A. 27)
22 71 F BA Ruptured coil embolization death 12days 3mm Present case
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