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Case-Based Questions (please see page 3 for answers)

1. A 25-year-old man with a history of right basal ganglia arteriovenous malformation (AVM)
rupture and subsequent stereotactic radiosurgery treatment five years earlier presents with
an acute seizure. Neurologic examination demonstrates left-sided hemiparesis. T2-weighted
MRI reveals an isointense mass with low-intensity rims in the right basal ganglia near the site
of the previous AVM, and T1-weighted, gadolinium-enhanced MRI exhibits ring enhancement.
Which of the following is the most likely diagnosis?

a. Acute intracerebral hemorrhage

Cerebral abscess

Chronic encapsulated intracerebral hematoma

Glioblastoma

Middle cerebral artery infarct
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2. A 75-year-old man is about to undergo a right carotid endarterectomy (CEA) for a high-grade
stenosis at the common carotid artery bifurcation. Which of the following should he be told
regarding the risk of intracerebral hemorrhage (ICH) after CEA?

a. | The ICH usually occurs contralateral to the site of CEA

The ICH usually occurs more than two weeks postoperatively after CEA

Reduced intraoperative cerebral blood flow is a mechanism of ICH after CEA

Receiving postoperative anticoagulation is not a risk factor for ICH after CEA

ICH after CEA is a very rare event but associated with significant morbidity and mortality
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3. A 78-year-old woman presents with headache and confusion. Neurologic examination is
nonfocal. T2-weighted MRI demonstrates left parieto-occipital lobe hyperintense signal, and
T1-weighted MRI with gadolinium shows leptomeningeal enhancement. Brain biopsy exhibits
granulomatous inflammation with multinucleated giant cells in the setting of cerebral amyloid
angiopathy (CAA). Which of the following is true regarding this disease?

a. | Corticosteroids, alone or with an immunosuppressant, are a mainstay of treatment

b. The ten-year survival is very poor

c.  The disease is unrelated to primary central nervous system vasculitis (PCNSV)

d. | The incidence of lobar intracerebral hemorrhage (ICH) is similar to that of CAA without
inflammation

e.  Cerebrospinal fluid (CSF) protein is low
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Question 1 Correct answer and rationale: C) Chronic encapsulated intracerebral hematoma

Chronic encapsulated intracerebral hematoma (CEICH) most commonly develops in the setting of
previous arteriovenous malformation (AVM). The low-intensity rims on T2-weighted MRI correspond to
hemosiderin deposition from old hemorrhage. Acute ICH or infarct should have different imaging
characteristics. While cerebral abscess and glioblastoma are theoretically possible given the ring
enhancement, and biopsy/excision are required to make a definitive diagnosis, based on the context of
the case (history of ruptured AVM) and discussion during the lecture, CEICH is the most likely diagnosis.

Question 2 Correct answer and rationale: E) ICH after CEA is a very rare event but associated with
significant morbidity and mortality

ICH after CEA usually occurs ipsilateral to the site of CEA during the first postoperative week. Doubling
of intraoperative cerebral blood flow is thought to be a mechanism, while receiving postoperative
anticoagulation is a risk factor. The incidence of ICH after CEA is very low (~0.4 to 0.7%), but it is
associated with significant morbidity and mortality (~36-58%).

Question 3 Correct answer and rationale: A. Corticosteroids, alone or with an immunosuppressant, are
a mainstay of treatment

The disease is granulomatous inflammation with CAA or amyloid-beta-related angiitis (ABRA).
Corticosteroids, alone or with an immunosuppressant, are a mainstay of treatment. The ten-year
survival is much higher, and the incidence of ICH much lower, than in isolated CAA. The disease is
thought to be a subset of PCNSV. The CSF protein is elevated.



