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Abstract
We present a case report of mid basilar aneurysm in a 6-year-old child which is a rare anomaly in this age group. The child presented with acute onset altered 
sensorium with history of mild fever. On examination the child had spontaneous eye movement, localized pain but had no verbal response. Child had neck stiffness. 
Meningitis was suspected. NCCT head revealed hydrocephalus and subarachnoid hemorrhage and a bleed in front of brainstem. He underwent ventriculoperitoneal 
medium pressure shunt was done. CT angio revealed mid basilar aneurysm and the aneurysm was clipped through left retro mastoid approach. Child is doing well.
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Introduction
Intracranial aneurysms are very rare in children and adolescents. 

The literature itself is very scant on intracranial aneurysms in pediatric 
population [1,2].

Case details
A 6 years old child presented with history of mild fever since last 

3 days and acute onset altered sensorium which made the child bed 
ridden and child had to be fed through Ryle’s tube and the child was 
referred to our hospital for further management. there was history of 
mild fever. On examination child had heart rate of 80 beats per minute, 
a blood pressure of 110/80 mm hg in right upper limb; he opened eyes 
spontaneously, localized pain but had no verbal response. Child had 
neck stiffness and meningitis was suspected. He had neurological status 
of E4V1M6. NCCT head revealed hydrocephalus due to obstruction 
at the level of foramen of Monroe and subarachnoid hemorrhage and 
a bleed in front of brainstem (Figure 1). A right ventriculoperitoneal 
medium pressure shunt was done. CT angio revealed mid basilar 

Figure 1. NCCT head revealed at the level of the brainstem showing the subarachnoid 
hemorrhage 14x 16 mm (marked by arrow)

aneurysm. The aneurysm was clipped through left retro mastoid 
approach. Child is doing well.

Discussion
The incidence of aneurysmal hemorrhage is about 0.05-0.09 per 

100000 person-years in children younger than 15 years which is 35 times 
lower than in adults [3]. Incidence of intracranial aneurysm according 
to sex is also different than adults; while in adults occur twice as often in 
females than in males [4]. In children it is observed to be a male to female 
ratio of 3:2, however, the ratio became 1:5 for children younger than 2 
years [5]. Most common presenting symptom of intracranial aneurysms 
is Subarachnoid hemorrhage (SAH) which is the predominant mode of 
presentation in adults and children [6,7]. There has been significantly 
less number of cases reported in pediatric population as compared to 
adults. Clinical features range from asymptomatic to deep coma. Or 
child presented with features of meningismus which has not been 
reported. Surgical clipping of basilar trunk aneurysms is technically 
challenging and risky owing to complexity and structures surrounding 
aneurysm.Endovascular occlusion is now at a forefront of managing 
basilar aneurysms. Children have lower incidence of hemorrhagic 
presentation due to the high incidence of giant aneurysms with mass 
effect rather than hemorrhagefrom the aneurysm with neurological 
manifestations which is as high as 46% in the patient [8]; 17% of the 
children presented with neurological deficits and/or epilepsy, whereas 
in another 8% the aneurysm was found in the diagnostic work-up for 
chronic headaches. The rate of incidental diagnosis was as high as 35% 
as mentioned by Kakarla et al. [9]. seizures in pediatric patients has 
been reported to be more than twice of that in adults (36% versus 17%, 
respectively. Also, acute hydrocephalus was seen more often in children 
(36%) than in adults (25%) [10]. Posterior circulation aneurysms are 
more common in children with a rate of 21%, which corresponds to 
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almost three times the incidence found in adults. Vertebral artery 
aneurysms comprise 5% in children. Likewise, aneurysms were found 
in 11,4% on the basilar artery in children (7,6% basilar artery + 3,8% 
basilar termination), but only in 4-8% in adults, respectively [11]. We 
report such rare mid basilar artery aneurysm presenting as meningitis 
on account of age of presentation, mode of presentation and site 
of presentation .It should be noted that the rarity of the intracranial 
aneurysm in children at such a young age makes primary consideration 
of aneurysm as a cause of such symptoms of fever with neurological 
symptoms with meningeal irritation unlikely leading to delay in 
diagnosis. Endovascular treatment with coils or coiling through a stent 
may not accomplish life-long occlusion of the aneurysm as is intended 
in adult population. Furthermore, endovascular procedures are difficult 
to perform in the youngest children. Also, there is a higher rate of re-
bleeding of ruptured aneurysms in children than in adults which may 
affect the outcome dramatically to the worse [6].
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