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AB:CT scan showing a thick subarachnoid
hemorrhage in the prepontine cistern.

C. Pre-operative digital subtraction angiogram
showing basilar artery aneurysm.

D: Post-operative digital subtraction angiogram
showing complete obliteration of basilar artery
aneurysm.
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Fig2.
A B: Bilateral abducens nerve palsy on admission
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C.D: Left abducens nerve palsy gradually improved from 7 day.
EF: Left abducens nerve palsy disappeared and right gradually improved 2 month after onset
G,H: Bilateral abducens nerve palsy disappeared completely 4 month on set
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Ruptured basilar artery aneurysm causing isolated
bilateral abducens nerve palsy

Tessei Ueda, Tetsuya Nagayama, Takashi Kawahara, Tsuneo Makiuchi,
Koji Takasaki, Masamichi Atuchi, Masayuki Atuchi

Atsuchi neurosurgery hospital

A 54-year-old woman presented withdsudden vertigo without headache. Upon admission,
neurological examination revealed isolated bilateral abducens nerve palsn. Computed tomography
revealed subarachnoid haemorrhage, particularly aythick haematoma, in the prepontine cistern.
Magnetic resonanceAangiography) showed a ruptured basilar artery aneurysm. Endovascular
coil embolization was performed for this ruptured aneurysm. Postoperatively, no new neurological
deficits were observed. Bilateral abducens nerve palsy recovered and disappeared 4 months after
onset.sSeveral possible mechanisms can explain the occurrence of abducens nerve palsy, including
the following: a direct mass effect of the aneurysmton the abducens nerve, increased intracranial
pressure induced by brain swelling or parenchymal haemorrhage, and a vasospasm of thc pontine
branch of the basilar artery supplying the abducens nuclei. In this case, we speculated that the
isolated bilateral abducens nerve palsy was caused by compression of the local haematoma in the
prepontine cistern secondary to a ruptured basilar artery aneurysm.

Key words : isolated bilateral abducens nerve palsy, subarachnoid hemorrhage, ruptured basilar

artery aneurysm



