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Microsurgery of infantile intracranial aneurysm in a 2-month-old child with a literature review. Wu
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[ Abstract] Objective To explore the clinical characteristics, diagnostic and therapeutic strategies , path-
ological characteristics and prognosis of infantile intracranial aneurysm (IIA). Methods Retrospective analy-
sis was performed for clinical data of a 2-month-old IIA child. And the relevant literature reports were retrieved
from the databases of PubMed, SpringerLink, Google Scholar, CBM, CNKI, WANFANG and CQVIP.
Results In this study,a 2-month-old child underwent transcranial exploration and clipping resection of intracra-
nial aneurysms. Two follow-ups were conducted at 6 and 12 months. With decent nutrition and development, the
girl had no obvious clinical symptoms. Her intelligence was the same as normal children of the same age. No ob-
vious abnormality was detected by MRI + MRA. One related literature was retrieved. A total of 7 children were
included. The ratio of boy to girl was 1:6 and the average age 4.29 months. The initial clinical manifestation
was epilepsy (n=6) and drowsiness (n =1). The location of aneurysm was middle cerebral artery (n =6) and
internal carotid artery (n =1). The imaging manifestations were cerebral parenchymal hemorrhage (n =5),
subdural hemorrhage (n =1) and subarachnoid hemorrhage (n =1). Fisher’s grade was [l (n=1) and IV (n

=6). The average size of aneurysms was 0.99 cm and the largest 1.5 c¢cm. The procedure was microscopic clip-
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ping craniotomy (n =6,85.7% ) and microscopic resection (n =1,14.3% ). The prognosis was normal (n =

3) and partial limb dysfunction (n=4). Conclusion IIA is quite rare. And its mechanism of disease onset is

different from that of adults. Currently the major treatment is microsurgical craniotomy and its prognosis is better

than that of adults.
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Fig.1 Preoperative MRI of intracranial aneurysm in infants Fig.2 Preoperative MRA of in-

tracranial aneurysm in infants Fig.3 Preoperative DSA of intracranial aneurysm in infants
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Fig.4 Postoperative head CT scan of intracranial aneurysm in infants Fig.5 Postoperative brain MRI of intracranial aneurysm in

infants Fig.6 Intraoperative exposure of aneurysm Fig.7  After intraoperative clipping and resection of aneurysm Fig.8 Re-
moval of gross specimen
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