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’ Favorable clinical course (mRS 0-2
at discharge in 99% of cases).
Non-aneurysmal PMH is
characterized by a hemorrhagic ‘ Low incidence of short-term

complications.

N Diagnostic evaluation is typically

conservativel.

pattern confined to the
perimesencephalic cisterns

Unusually early vasospasm (<36 h), without radiological
confirmation, in a condition where DCl is rare?

So, what was the underlying
cause of the ischemic lesions? —) Cardioembolic or autoimmune etiology not yet ruled out?

~

Alternative mechanisms such as acute hypoperfusion, platelet
activation, or microthrombosis??

References
1.Mensirg LA, Vergouwen MDI, Laban KG, Ruigrok YM, Vel thuis B, Algra A, Rinkel GIE. Peiimesenc ephalic Hemorrhage: A Review of Epidemiology, RiskFactars, Presum ed Caus e, Clinical Course, and Outcomee. Stroke. 2018
Jun49(6):1363-1370. doi: 10.1161/STROKEAHA117.019843. Epub 2018 Apr 25. PMID:29695465.

2.Frgatal, Canto-Moreira N, Ganho P.1schemic Lesionsin Acute and Subacute Perimesencephalic Sibarachnoid Hemorrhage. AIR AmJ Roentgenol. 2019Feb;212(2):418-424. doi: 10.2214/AIR.18.19700. Epwb 2018 Dec17.PMID:
30557051

3.Nonaneurysm al Perimesencephalic Hemorrhage Is Ass ociated with Deep Cerebral Venous Drainage Anomalies: A Systematic Literature Review and MetaAnalysis.Am erican Journal of Neuroradiology Sep 2016,37 (9) 1657-1663;
DOI:10.3174/ajnr A4806

7 55°CONGRESSO
SOCIETA ITALIANA
x0T DI NEUROLOGIA




	Slide 1

