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[ Abstract] Background Incidence of intracranial aneurysm is relatively high in general population (is about 3%
to 7% ) , however there are a few intracranial aneurysm patients with atypical clinical manifestations and imaging findings,
which is easily misleading clinical diagnosis and treatment. Objective To analyze the misdiagnosis of intracranial aneurysm
with atypical clinical manifestations and imaging findings, and to improve its diagnostic efficiency. Methods A total of 1 138
patients were definitely diagnosed in the Affiliated Hospital of North Sichuan Medical College from 2013 to 2018, of them 25
cases with misdiagnosis were selected as the objects. General information, condition of hospitalization and misdiagnosis at the
first diagnosis were retrospectively analyzed in the 25 patients, meanwhile characteristics, diagnostic and therapeutic strategy
of intracranial aneurysm with atypical clinical manifestations and imaging findings were summarized by combining with pertinent
literatures. Results ~ Of the 25 patients, 12 cases were males, the other 13 cases were females; the average age was ( 56.5+7.2)
years old, which ranged from 41 to 71 years old; 3 cases firstly admitted in the Department of Outpatient Service, 15 cases
firstly admitted in the Department of Medical Emergency, 10 cases firstly admitted in other hospitals (including 3 cases firstly

admitted in the Department of Outpatient Service ) . Only 1 case firstly misdiagnosed as transient ischemic attack, who confirmed
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as right posterior communicating aneurysm by craniocerebral CTA and underwent intracranial aneurysmal clipped operation, with
good postoperative prognosis. A total of 3 cases firstly misdiagnosed as craniocerebral trauma, who confirmed as right posterior
communicating aneurysm by craniocerebral CTA or DSA and underwent intracranial aneurysmal clipped operation, with good
postoperative prognosis. A total of 4 cases firstly misdiagnosed as intracranial tumors, thereinto 1 case found ruptured intracranial
aneurysm complicated with massive haemorrhage during operation and underwent intracranial aneurysmal clipped operation,

with postoperative cranial nerve dysfunction and hemiparesis; 1 case abandoned treatment after confirmation of intracranial
aneurysm; 2 cases confirmed as intracranial aneurysm before operation and underwent intracranial aneurysmal clipped
operation, with good postoperative prognosis. A total of 17 cases firstly misdiagnosed as hypertensive cerebral hemorrhage,

thereinto 1 case abandoned operation due to once again ruptured intracranial aneurysm and rapid progression of illness; all of the
other 16 cases underwent intracranial aneurysmal clipped operation, but 2 cases died because of complications, however mRS
score was five in cases, fourin 3 cases, three in 3 cases, and two in 6 cases. Conclusion Incidence of intracranial aneurysm
is relatively high, however clinical manifestations and imaging findings may be atypical in some patients with intracranial
aneurysm, which is very easily lead to missed diagnosis and misdiagnosis ( such as transient ischemic attack, intracranial
tumors, intracranial tumors and hypertensive cerebral hemorrhage ) , thus clinicians and imaging doctors should enhance the

awareness to such patients and improve the diagnostic efficiency, moreover suggest the active surgical treatment if conditions permit.
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Figure 1 Craniocerebral imaging findings of one patient firstly misdiagnosed as transient ischemic attack
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Figure 2 Typical craniocerebral imaging findings of one patient firstly misdiagnosed as craniocerebral trauma
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Figure 3 Craniocerebral imaging findings of one patient firstly misdiagnosed as tuberculum sellae meningioma
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Figure 4 Craniocerebral imaging findings of one patient firstly misdiagnosed as meningioma of the foramen magnum
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Figure 5 Craniocerebral imaging findings of one patient firstly misdiagnosed as hypertensive cerebral hemorrhage
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