
Clinical Manifestations Most unruptured intracranial aneurysms are
completely asymptomatic. Symptoms are usually due to rupture and
resultant SAH, although some unruptured aneurysms present with
mass effect on cranial nerves or brain parenchyma. At the moment
of aneurysmal rupture with major SAH, the intracranial pressure
(ICP) suddenly rises. This may account for the sudden transient loss
of consciousness that occurs in nearly half of patients. Sudden loss
of consciousness may be preceded by a brief moment of
excruciating headache, but most patients first complain of headache
upon regaining consciousness. In 10% of cases, aneurysmal
bleeding is severe enough to cause loss of consciousness for
several days. In ∼45% of cases, severe headache associated with
exertion is the presenting complaint. The patient often calls the
headache “the worst headache of my life”; however, the most
important characteristic is sudden onset. Occasionally, these
ruptures may present as headache of only moderate intensity or as a
change in the patient’s usual headache pattern. The headache is
usually generalized, often with neck stiffness, and vomiting is
common.

Although sudden headache in the absence of focal neurologic
symptoms is the hallmark of aneurysmal rupture, focal neurologic
deficits may occur. Anterior communicating artery or MCA bifurcation
aneurysms may rupture into the adjacent brain or subdural space
and form a hematoma large enough to produce mass effect. The
deficits that result can include hemiparesis, aphasia, and mental
slowness (abulia).

Occasionally, prodromal symptoms suggest the location of a
progressively enlarging unruptured aneurysm. A third cranial nerve
palsy, particularly when associated with pupillary dilation, loss of
ipsilateral (but retained contralateral) light reflex, and focal pain
above or behind the eye, may occur with an expanding aneurysm at
the junction of the posterior communicating artery and the internal
carotid artery. A sixth nerve palsy may indicate an aneurysm in the
cavernous sinus, and visual field defects can occur with an
expanding supraclinoid carotid or anterior cerebral artery (ACA)
aneurysm. Occipital and posterior cervical pain may signal a
posterior inferior cerebellar artery or anterior inferior cerebellar artery


