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The incidence of  unruptured intracerebral  aneurysms (IA) in pregnancy is  not wel l  establ i shed in the l i terature,
and the rate of  ruptured aneurysms ranges from 3 to 11 per 100,000 pregnancies .  Emergency caesarean sect ion
fol lowed by cl ipping or coi l ing of  aneurysms i s  indicated i f  the maternal  condit ion and the gestat ional  age a l low
such interventions.  We report  a  case of  pregnancy with history of  sub arachnoid haemorrhage and poss ible
exist ing cerebral  aneurysms.

OBJECTIVE

42 years  old P3+0 booked at  9 weeks pregnancy.  Signif icant his tory includes sub arachnoid haemorrhage (SAH)
which occurred one year before index pregnancy when she presented with severe headache.  There was no focal
neurological  def ici t .  She had successful  endovascular  coi l  embolizat ion of  a  ruptured aneurysm in the posterior
communicat ing artery.  Two weeks later  she had another embolizat ion of  bas i lar  artery apex aneurysm and
aneurysm of the r ight Para c l inoid segment.  There was poss ibi l i ty of  more intracerebral  aneurysms.  She i s  a l so a
known hypertensive for 10 years  with poor control  of  blood pressure.  Mult idiscipl inary team involving
Obstetr ic  medicine consultant ,  neurologist  and obstetr ician are crucia l  in her management with an aim for t ight
control  of  her BP, interval  MRI monitoring of  the intracerebral  aneurysm size and caesarean del ivery reserved
for obstetr ic  indicat ions.  Her Blood pressure (BP)was control led with methyl  dopa,  labeta lol  and nifedipine.  At
33 weeks she developed superimposed severe preeclampsia needing magnesium sulphate prophylaxis  and foetus
showed FGR stage 2 with worsening dopplers .  Her renal  and l iver  function tests  were normal .  Caesarean sect ion
was done under spinal  anaesthesia  at  33 weeks and baby weighed 1400gms.  Postoperat ively BP was control led
and fol low up with neurologist  was arranged.

CASE REPORT

Women have been shown to have a higher r i sk of  cerebral  aneurysm formation,  growth,  and rupture than men.
Hemodynamic and hormonal  changes during pregnancy can increase rates  of  formation,  growth,  and rupture
of  IA.  Studies  has  shown that  i f  the cerebral  aneurysm is  smal l  (≤ 5 mm),  i t  i s  l ikely to remain unchanged
despite the increase in circulat ing blood volume during pregnancy (1) .
Maternal  s troke occurs  in around 34 out of  every 100,000 del iveries  and is  responsible for  around 5%-12% of
al l  maternal  deaths .
I t  i s  most  commonly hemorrhagic,  and women are at  highest  r i sk for developing pregnancy-related
hemorrhage during the ear ly postpartum period through 6 weeks fol lowing the del ivery.  The most  common
causes  of  hemorrhagic s troke in pregnant pat ients  are arter iovenous malformations and cerebral  aneurysms.
Management i s  s imilar  to that  for  acute hemorrhagic s troke in the nonpregnant populat ion with s tandard use
of  computed tomography and judicious ut i l izat ion of  intracrania l  vesse l  imaging and contrast .  The optimal
del ivery method is  evaluated on a case-by-case basis ,  and cesarean del ivery i s  not a lways required(2) .  Ruptured
IAs during pregnancy should be managed based on neurosurgical  considerat ions,  and the obstetr ica l
management of  women with ruptured IAs should be decided according to the severi ty of  SAH and the
gestat ional  age.  Emergency cesarean sect ion fol lowed by cl ipping or coi l ing of  aneurysms i s  indicated i f  the
maternal  condit ion and the gestat ional  age a l low such interventions.   Our pat ient did not had any
complicat ions re lated to IA.  Preventive endovascular  treatment for asymptomatic les ions remains controvers ia l .

More than one aneurysm can be found in 20% of cases .  A dif ferentia l  diagnosis  i s  necessary in cases  of
neurologic def ici t  including sudden acute headache and decreased consciousness .  
Dif ferentia l  diagnosis :  Eclampsia ,  pi tuitary apoplexy,  intra-arter ia l  occlusions,  dural  s inus thrombosis ,
intracrania l  space-occupying les ions,  meningit i s ,  encephal i t i s ,  and demyelinat ing diseases
Invest igat ions:  Lumbar puncture,  CT, and MRI

DISCUSSION

Treatment for aneurysms and SAH is  safe  and effect ive during pregnancy when r isks  are properly mit igated.  Due to the complexity of  care,  such pat ients  should be treated using a col laborat ive,  interdiscipl inary approach by a
mult idiscipl inary team.
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