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Table 1 Summary of reported cases of unruptured cerebral aneurysms causing temporal lobe epilepsy.

Authors Age/Sex Anesxiltrg SM | Size(em) | Thrombus %Ziﬁlf;‘l EEG focus | Seizure type
1) Frankel and Alpers?(1955) 49/F |r. MCA 4 No Yes No Uncinate
2) Hosk and Norlen”(1958) 11I/F | ?MCA ? ? ? Yes Uncinate
Visceral
3) 4 24/F 1. MCA 1 No No No Speech arrest
Uncinate
4) Kamrin®(1966) 33/M | r. MCA 4X5 Yes No Yes Visceral
déja vu
5) ” 45/M | r. MCA >1 Yes Yes Yes Psychomotor
Uncinate
6) 4 48/F |r. MCA >1 No Yes Yes Auditory
déja vu
%1 Uncinate
7 ” 53/M |r. MCA 1X1 No Yes Yes Auditory
Visceral
>1.8%X1.2 Uncinate
8) Bull“(1969) 61/M |r.IC-PC %1.0 Yes No Yes Visceral
)} s 41/F |r. MCA >1.5%1.0 Yes No Yes Uncinate
10) Sengupta, et al®(1978) 52/M | 1. MCA 1< ? No Yes Psychomotor
Psychomotor
1D ” 56/ F r. MCA >1 ? Yes ? Vertiginous
Auditory
12) Stewart, et al®(1980) 40/M | 1. MCA 1.2%X2.0 Yes No No Speech arrest
13) McCulloch, et al”(1982) 41/F |r. MCA 1.8%4.0 ? ? Yes | gngmate
14) 4 47/M | r. MCA 2.5 Yes Yes Yes Visceral
15) Leibrock, et al®(1983) 60/F | Basilar top >1 Yes Yes Yes Visceral
r. IC bi- 2.5x2.2 Psychomotor
16) Ide, et al(1985) 22/M furcation %29 Yes No Yes Visceral

Mitsunobu IDE, Minoru JIMBO, Masaaki YAMAMOTO, Hirohisa IMANAGA and Noriko TANA-
KA (Department of Neurosurgery, Tokyo Women’s Medical College Daini Hospital] : A case report of
temporal lobe epilepsy associated with giant aneurysm
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ZTHET 5. BmE . EFoCcHE, NEHICBHEEZE
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plain CT enhanced CT

plain CT enhanced CT

Fig. 1 CT scan. Transverse section (above) and coronal section (below). Plain
CT shows faintly high density mass in the anteromedial part of the right
temporal lobe. The mass is enhanced by contrast medium, especially medial
part of the mass more strikingly enhanced, suggesting the mass closely related
to the anterior cerebral circulation.
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Fig. 2 Right carotid angiogram shows abnormal dilatation of the right internal
carotid artery bifurcation. Aneurysm as a whole is not visualized. Only aneurys-
mal neck projecting downward from the bifurcation is opacified.

automatism &E z b A RIEVHBE L2, HR
BECREHETCADLADZE IR 51, MITADLAEK
OEEBB I, L, BxoEFIAL
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FEAI584FE 6 H1ISHD A%, 7 v &R LT WA
i, REERRREEEY R LYBIABE I hA
BELfrotc, MTAMAEORAY 1 BME - T
WickDZ ETH T,

AR R - — B AP R, fRRERIPT
R REXYROT, MK, H£1ZF, REO—BK
HLEFTH -T2,

AB#IZ 1 B EoFHE T, SRR
BUED, HEORERALE, RTLHE> REN
Abh, LEFRWRIADLEAEREREL, <v ¥
DORAROEED, FHEO S DOICHBIEE S &
Hir EORIEBHZ ORI, T DOREDEFFFITE
5 GLUAT, BIERITCR TTH2ERA]
LFEVDZ ENE o1y, BABHFOTEICS
THEELADRK,

BGRAR R - T, ARETCREES YR
¥, ARMUISERICEF T 5 small spike X4 b h
7.

RS FMREMRR | BEXREMRY
BEEXRDI -, CT Tk, GRIEZETNAA
IRz ¥ H 12 enhance X 1 5 BKTZ © mass (2.5X
2.2X2.2cm) B3Hx bh, ZORAMENL, b

Fig. 3 Operative view. The carotid bifurcation is
dilated. The neck of the aneurysm is located
behind that.

7 < enhance SN THH, FHREIR L BEELD 5
XorwrcBbhni (Fig. . ANBEEIREF YTk
5 &, mass £@&3ER I i\, WEBIRS K
ORGSR LN, FhZhbTHARET
PERBOET LEbh 2o rEF Shi
(Fig. 2).

DECT s XCEREMRAL Y, B
SR o i L E K BENIREE & 28 L7,
FWAAR BFS8ET ARBCFME T
7o, ARISEMISEBASRC X b, AWK
EELLS, HAVWThoHzEHbesRD
i8hyo fo, HEBIR GBI RE R L TR D,
WEBIR & P KRB DR 2> & BYIRIE D I A A
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Fig. 4 Postoperative right carotid angiogram, confirming obliteration of the

aneurysmal neck.

bh, ZhAMERY o patent 7eir & E 25
hictcd, o %% 3 X< clipping % 17
7ot (Fig. 3).
MERRB - MEOHRKERIRE T, WEFH
i % AE MR 7 Lot 38 BicaRRBE L7,
itk 3 » AR, BEOLE, ZRO/M
BEDRENO & BRI B AR B RIA, Lo
TJz=bV, ATl HILA<EEVOR
HEEOWEICIVRIFIE L Abh T\
W,
Te3s, ko MR CIREIIREE O EHEH I
HELTw5 (Fig 4).
z =

Locksley H2#)[0] < & & T H M FE{FLLRTIC 7e
ALDOIEREE L T BRI B2, 62141
PR LICE T A, 9561 (3.6%) A HiMLARTIC
epileptic seizure R L T\ /oL LTH D, K
WRIMEBIRE N TANADRERR &5 2 &I hTs
LFLAMR TRV EXRBELT W5,
L L, TADAREYESICRIEANBIREY
REXhBZLZ, CTHERLALSHTHRE
Digl, i, AIBEETAPADERE -7 E
2 bh B RBEHNBIRBOBREF O 5 b, BIRE
DAL, KEIFOTRHDOIL-EH LcbDidls
FlITH o1, ThiZbhbbDIER %z 721641
DEERFT R % Table LiI/RLic, MHITITHMES
B, wHESHERETHY, FEomcL Tk
0BT D %< (7/16), 2BID75% 24050 -

THHN, HEFHEFG VL, BIRBOFE
TALIE A K IEEIIR 23130610 & BRI <, BTk
FINBALTH D, To TIRHEEBIRE I
NOREFIZED 2 6l, fho 1 FlBREBINR LR
BB TH5, BiEOAE L TR, lem
LhEo b o Kis (15/16) T, EXBIIREL 4
BITHsH, Fider o6 (8/16) =, AKAL
ofl (7/16) b HER %\,

ERAY e FERic o\ T i3, uncinate fit, vis-
ceral component % $ 2% DA% <, —E DI
ETANLAOEER W EBbR,

KWZISBIRBE DA & TADADED A E »
T BROY DT AE v 5 BERIILHE IR
5. Lal, bedNick s, AEOBREHIS
Bl 5 H13FHLFKKERETH D, o 2461b
RITEERCHEER D 5 I L BB TH 5 =
LxE2DE, Tl DBREITLAEZIC
<,

R BRI X 5 RIHE T A A DR
FIZoWTIEWL O0DRHLADH DD, Thb
FEDBHERD I DT B, OHEHIK X Bk
BRENZEhDEZTH, BT AMEER
irritative mass lesion & LT <®, QBIREA
Mz 3¢ 3 % microembolus 2 MR BEEER D /)N
FEDOFEREE b, i epileptogenic focus %
KT 5%, QBIRBICAKILALNS Z 0%
W &b, Falconer'o\~ 5 Hamartoma & [A)
BoFE»HHEECE 25, ORBEHEEbh
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%% O T E L subclinical s B HEL T
WAHIREM S H D, R X epileptogenic
focus M E N B, R EREFLRTWA, L
L, WIhiee kX, HIEECFER#OERL
TN TH D, TALAMDORIGEEL ST
WHEBRSAT VAL ERENTHY, T
BELUCERENATEETS L L v EECAL
APETLZ LB ChvBLLEELZLR
5,

AREFID X S, QIEHETCAPARZERLILC L
X YRR N KB EIIRE o FMEIC D
WTRETOERN DS EBohb, BEORE
PO, TALAREENPNKEIREREHO
warning sign TH o7z & ZE 2 b B EFOL B
5, ¥, TADARIEINEIREY oBED
BRI BRI SIS, S B L ) FRED
bhs, —F, BIRBEOLBNTANAKEZS
FEICOWTE 2 THD &, BEOIFDOHE S
11l s\~ T, BRI 3% clipping, ligation,
resection E2\ Tl T 508, BT TA D
AEDEER LY, TAMHARRLSav -2
Shit#FEINTE D, &< iZtemporal
lobectomy &5 FE L7 & W3 FEMIZ A H 7o HF,
TAPABRICH LTI FHELYE 2 52 EH0R
BIXRTW5, ZhbDZ LITEL, FIRAREN
BEEETHEHZ &b, HMREECKHT BT
B BREONE ST 5 2 LR REE TR
&%Ziflﬁ%ﬁf&oﬁi.
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