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Abstract

A 50-year-old woman was brought to our hospital with a chief complaint of persistent headache. A sim-
ple CT scan of the head showed a small hemorrhage, mainly in the right ventricular body. Conservative treat-
ment commenced for a diagnosis of primary intraventricular hemorrhage. On admission, no obvious vascu-
lar abnormalities were detected by the contrast-enhanced CT scan; however, on the fifth day, cerebral angiog-
raphy revealed a spindle-shaped dilatation in the right posterior inferior cerebellar artery. Contrast-
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enhanced MRI exhibited a reinforced effect in the same area, which was suspected to be the source of the

hemorrhage. Conservative treatment was continued, and the spindle dilation findings on the cerebral angiog-

raphy improved with time. The irregularity in the artery caliber disappeared in approximately one month.

The patient was self-discharged from the hospital after a short period without rebleeding. The distribution

of the intraventricular hemorrhage made it difficult to suspect any vascular abnormalities in the posterior cra-

nial fossa, and the relatively small peripheral lesion made the diagnosis time-consuming. An intraventricu-

lar hemorrhage with vascular abnormalities may have a poor prognosis; therefore, careful examination using

cerebral angiography is necessary, with the presence of peripheral lesions in mind.

Key Words: Intraventricular hemorrhage, Distal posterior inferior cerebellar artery aneurysm, Arterial

dissection.
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