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PE3IOME

KoprukanHaTa laMuHapHa HEKpo3a € psiIKo HabJIrojaBaHa
IIPY TIALMEHTH cie eMOoNn3upane Ha MO3bYHA aHEBPH-
3ma. CpolOmiaBame 3a ciaydaid ¢ 51-ropuiHa nanneHTka,
KOsITO ciesi eMOoiM3anysi Ha MO3bUHATa aHEBpH3Ma Ha
JUICHaTa CpelHa MO3bYHA apTepHsl OCTaBa B KOMATO3HO
cbeTosiHKe. [Ipy U3BBPILIEHHUS SIPEHO-MAarHUTEH PE30HAHC
ce HaOJII0/1aBa BUCOK MHTEH3UTET HAa CUTHAJIA B TEMITOPAJI-
HUS JI0O HAa MO3bKa Ha T2-n300paskeHusITa U JINHEAPEH XH-
MEPUHTEH3UTET 110 MPOTEKEHNE Ha MO3bYHATa Kopa Ha T1-
n300pakeHusATa ¢ AM(py3HO yCHUIIBAaHE HA MO3bYHATA KOpa.

Kniouosu oymu: mosvuen uH@apkm, KOPMUKAIHA JdMU-
HapHa HeKpo3d, cyoapaxHouoaier Kpb8ousius, aHeuospa-

Qust

BBBE/IEHUE

KopTukannara naMuHapHa HEKpO3a, U3BECTHA ChILIO
KaTo IICeBJOJIAMMHApHA HEKpO3a, € HEKpo3a Ha He-
BPOHUTE B MO3bUHATA KOPA B CUTYALUH, IPH KOUTO
JOCTABKaTa Ha KUCJIOPOJ U TJII0K03a € HElOCTaThYHa,
3a 1a OTTOBOPH HA PETHOHAIHUTE W3UCKBaHUs. ToBa
YECTO CE Cpella IPH ChPAEUEH apecT, MH(PapKT, XUIIO-
KCHSI U XUITOTJIMKEMHUSL.

KJIUHUYEH CJIYYAH

JoxmagBame ciy4aid Ha S1-romuImHA TAIMEHTKA,
KOSITO € JOBEJCHA B CIICIIHOTO OTIEJIICHUE OT CKHUII
Ha [[ICMIIL. ITanueHTkaTa € OTKpUTA OT OJIM3KUTE B
HEaJIeKBaTHO CHhCTOSHHE JICH mpean ToBa. HeBpoo-
THYHUSAT niperien npu npuemaneto ¢ GCS -13 Ttoukw,
Hunt & Hess - 3 Toukn 1 WENS -3 touku. [larment-
Kara e IMaJa riaaBobosme, 00bPKaHOCT U HAPYIIECHHS
Ha roBopa. MuHanu 3a00J1siBaHus - HHPAPKT HA MU-
oKapja, OpOHXHAIHA ITHEBMOHUS M BHUCOKO KPBHBHO
Haysirane Haja 200/110 mm/Hg. M3BbpiieHara Kom-
MIOThpHa TOMOrpaduss Ha IJIABEH MO3bK II0Ka3Ba
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ABSTRACT

Cortical laminar necrosis has rarely been observed in a pa-
tient after coil embolization. We report a 51-year-old fe-
male patient who became comatose after the embolization
of an aneurysm in the right middle cerebral artery. There
were high signal intensities in the temporal brain on T2-
weighted MRI images and linear hyperintensities along
the cerebral cortices on T1-weighted images with a diffuse
gyriform enhancement.

Keywords: cerebral infarction, cortical laminar necrosis,
subarachnoid hemorrhage, angiography

INTRODUCTION

Cortical laminar necrosis, also known as pseudol-
aminar necrosis, 1s a necrosis of neurons in the cortex
of the brain in situations when the supply of oxygen
and glucose is inadequate and cannot meet regional
demands. This is often encountered in cardiac arrest,
global hypoxia and hypoglycaemia.

CASE REPORT

A 5l-year-old female patient was brought into the
emergency room by ambulance after being found in
an unresponsive state by her relatives the day before.
The neurologic examination at admission was GCS
13 point, Hunt&Hess - 3 point and WFNS - 3 point.
The patient had a headache, confusion and speech dis-
orders. She had a history of myocardial infarction,
bronchial pneumonia and high blood pressure above
200/110 mmHg. Brain CT showed subarachnoid
hemorrhage. Two hours later she underwent digital
subtraction angiography (DSA) and 3D rotational an-
giography (3DRA). Before initiating the procedure
the patient exhibited deterioration of her neurological
status and became comatose. Angiography showed a
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cyOapaxHouganeH KpbBousnus. Cren 2 yaca Ha ma-
LIMCHTKATa € U3BBPILICHA JUTHTAIHA CyOTpaKIMOHHA
anruorpadus (DSA) u 3D poranuonna aHruorpadust
(3D RA). HenocpenctseHno npenu 3amoyBaHe Ha aH-
ruorpadusTa HEBPOJOTHYHHST CTATYC Ha MAIMECHTA
Ce BJIOLIH JI0 KOMaTO3HO ChCTOSIHUE. AHTHOTpadusiTa
oKasa Majika aneBpusma 3,5 mm x 5,0 mm Ha Oudyp-
Kaiusg Ha M1 cerMeHTa Ha AscHaTa cpeHa MO3bYHA
aptepus. M3BbpiieHa 6e emOonu3anysi Ha MO3bYHA-
Ta aHEeBpU3Ma C YETHPH CIHUPaH M MalHueHTKaTa Oe
npexBbpiieHa 0e3 YCIOKHEHHS! B UHTEH3UBHO OT/E-
nenue (Our. 1). INanuenTtkara ce crabwimsupa 0e3
3HAUYWTENIHA MMPOMSHA B HUBOTO Ha Ch3HAHUE 5 IHH

small aneurysm 3.5 mm x 5.0 mm at the bifurcation
of the M1 segment of the right middle cerebral artery.
The aneurysm was embolized with 4 coils and the pa-
tient was transferred without complication to the in-
tensive care unit (Fig. 1). She became stable without a
significant change in her level of consciousness 5 days
after the procedure. Because of the persisiting coma-
tose status, the patient underwent a computed tomog-
raphy (CT) scan. The study showed multiple bilateral
scattered hyperdense areas in the temporal cortex. Our
team made the decision to perform magnetic reso-
nance imaging (MRI) to look for cerebral perfusion
defects. Low signal intensity at T1-weighted image

Fig. 1. Angiography (4) digital subtraction angiography before embolization, (B) 3D rotational angiography, (C and D) DSA after coiling
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D

Fig. 2. Computed tomography scan (A), magnetic resonance imaging showed bilateral cortical laminar necrosis in the temporal cortex
(B,Cand D)

ciren mporieaypata. [lopaau 3anma3Bane Ha ChbCTOSHIE-
TO Ha KoMa, ce mBbpi CT n3cnensane. M3cnenpa-
HETO TT0Ka3a MHOKECTBO OMIIaTepallHi pasnpbCHATH
30HM C BHCOKa ILTHTHOCT B TEMITOpalHATa YacT Ha
MO3bYHAaTa Kopa. B3e ce pemienne 3a M3BbpIIBaHE HA
SIMP uzcnenBaHe ¢ 11eJ1 yCTAaHOBSIBAHE Ha HApYILIEHHUS
B TiepeOpanHara nepdy3us. HUCKAAT HHTEH3UTET Ha
curHaia npu T1-n300paskeHUsATa U BUCOKHST HHTCH-
3UTET Ha curHaia npu T2 ce yCTaHOBU B €IHU U ChIITU
o0acti oT Mo3bUHaTa kKopa (dwur. 2).

and high signal intensity at T2-weighted image lesions
were seen in the same areas (Fig. 2).

CONCLUSION

We report a case of awake coma due to cortical lami-
nar necrosis in the temporal cortex. This entity can be
a devastating complication after a rupture of the intra-
cranial aneurysm, presenting with subarachnoid hem-
orrhage and severe vasospasm. Because it is difficult
to diagnose at the acute stage, we recommend MRI
scans to study such ischemic cerebral dysfunction (1).
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