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CASE  REPORT
10  years  old  male  child  diagnosed  with A DHD  since  his  childhood  
and  was  on  medication.  One  month  back  he  had  history  of  fall  from  
bed  while  playing  with  his  brother  and  he  also  had  an  episode  of  
head  banging  15  days  prior  to  this  episode.  He  was  a  symptomatic  
till  few  days  later  then  he  started  having  intermittent  dull  aching  
headache  which  was  relieved  with  medication.  Headache  gradually  
progressed  and  present  throughout  the  day  for  which  he  consulted  
the  local  doctor  and  advised  him  computed  tomography  of  head  
which  shows  well  dened  hyperdense  lesion  with  surrounding  rim  
of  calcication  in  interhemispheric  ssure. T hen  magnetic  resonance  
imaging  was  done  showing  well  dened  T2  hypointense  lesion  in  
midline  inferior  to  falx  without  contrast  enhancement  and  
surrounding  edema.  After  few  days  computed  tomography  
angiography  was  done  showing  saccular  aneurysm  arising  from  left  
pericallosal  artery  with  calcied  wall.  Patient  presented  to  us  in  
conscious  alert  status  without  any  neurological  decit.  
Neuronavigation  guided  computed  tomography  was  done  before  
operation.  Left  parasaggital  craniotomy  was  made.  Interhemispheric  
approach  was  taken.  Proximal  and  distal  control  was  taken.  
Aneurysm  seen  arising  from  pericallosal  artery  3-4  cm  distal  to  
bifurcation.  Aneurysm  neck  found  to  be  thick  and  calcied.  
Temporary  clip  was  applied  and  dome  of  aneurysm  was  opened.  
Thick  and  calcied  portion  of  wall  was  removed  and  permanent  clip  
was  applied. A fter  operation  patient  become  conscious  alert  without  
any  sensory  and  motor  decit  and  discharge  in  same  status.  
Histopathology  report  suggestive  of  pseudoaneurysm.

DISCUSSION
ADHD  is  a  heterogeneous  behavioural  syndrome  characterized  by  
maladaptive  levels  of  hyperactivity,  impulsivity  and  inattention.  
ADHD  symptoms  starts  mainly  in  childhood  as  early  as  3  years,  
most  of  the  patients  become  symptomatic  by  age  of  12  years.  
Prevalence  of A DHA  in  India  is  12.3%  with  male  to  female  ratio  is  
3:2  (3). A DHD  further  divide  into  three  subtypes  1)  predominantly  
inattentive  2)  predominantly  hyperactive-impulsive  3)  combined  
type.  Diagnosis  of  ADHD  is  based  on  history,  full  clinical  
assessment  and  meeting  of  DSM-IV  criteria.  Karic  et  al  had  found  
that  severe A DHD  patients  has  more  chances  of  mild  traumatic  head  
injury  in  compared  to  mild  ADHD  (2).  Various  article  in  literature  
showing  increase  rate  of  traumatic  brain  injury  in  these  patients  
(4,5).  No  literature  has  been  published  regarding  traumatic  
aneurysm  in  these  patients.

Traumatic  brain  aneurysm  represented  33%  of  all  the  aneurysm  
presented  in  pediatric  patients  (6).  DACA  is  the  most  common  
artery  involved  in  traumatic  brain  injury  followed  by  internal  carotid  
artery  and  distal  branches  of  middle  cerebral  artery  (7).    Traumatic  
brain  aneurysms  were  commonly  seen  after  closed  brain  injury  as  
this  mechanism  of  injury  is  the  most  common  followed  by  missile,  
penetrating  and  iatrogenic  injury.

Clinical  presentation  of  most  traumatic  brain  aneurysm  varied  from  
mild  headache  to  sudden  death.  Most  of  the  patients  presented  with  
subarachnoid  hemorrhage  or  intraparenchymal  hemorrhage. A verage  
time  between  trauma  and  hemorrhage  is  21  days  (8).  Sometimes  
symptoms  related  to  primary  brain  injury  masked  the  early  
symptoms  often  led  to  delayed  diagnosis  of  this  condition  (9).    
Pathologically  most  of  traumatic  brain  aneurysm  are  of  three  types  
1)  true  2)  false  and  3)  mixed.  False  aneurysms  are  more  common  in  
comparison  to  rest  of  the  types.

High  index  of  suspension  is  required  in  all  head  injury  patients  
especially  in  those  patients  who  presented  with  delayed  onset  
hemorrhage  or  uncontrolled  hemorrhage  while  removal  of  
intracranial  hematoma  (10).  Conventional  cerebral  angiography  is  
the  gold  standard  investigation  for  intracranial  aneurysm  but  due  to  
invasive  nature  of  this  investigation  most  avoid  doing  it  as  rst  
investigation.  computed  tomography  angiography  is  less  invasive  
and  require  very  less  time  to  perform  so  remain  rst  investigation  of  
choice.  Most  neurosurgeon  preferred  to  perform  angiography  after  
14  days  of  trauma  as  aneurysm  require  some  time  to  grow  (11).

The  goal  of  treatment  is  exclusion  of  aneurysm  from  circulation  
either  by  clipping  or  neurovascular  intervention  of  the  aneurysm.  
Clipping  of  aneurysm  is  treatment  of  choice  where  traumatic  
aneurysm  was  associated  with  intracerebral  hematoma  or  direct  
neurovascular  intervention  is  not  possible.  Neurovascular  
intervention  are  increasingly  being  used  modality  for  this  condition,  
as  it  avoid  prolong  anesthesia  and  minimal  vessel  and  brain  handling  
(12).

CONCLUSION-
All  the  children  and  especially  those  who  are  suffering  from  
Attention  decit  hyperkinetic  disorder  are  prone  to  develop  
traumatic  aneurysm.  Any  patient  present  with  intracranial,  
subarachnoid  hemorrhage  or  delayed  onset  headache  and  
neurological  decit  following  trauma  should  be  thoroughly  
investigated  and  treated  adequately  if  such  aneurysm  are    seen  upon  
work  up.
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ABSTRACT
Attention decit hyperkinetic disorder(ADHD) is a chronic condition of childhood often continue into adulthood. This disease affects millions of 
children worldwide. ADHD had been associated with increasing incidence of traumatic brain injury (1). Trauma leading to such an aneurysm are 
rare, consist only 1% of all intracranial aneurysm (2). We report a case of 10 years old child suffering from ADHD develop traumatic distal anterior 
cerebral artery aneurysm following mild head injury.
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