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Aneurysmal subarachnoid hemorrhage with neurogenic pulmonary edema: one case report
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Figure 1 Head CT at 3.50 h after onset showed the supra sella cisterna, annulus cisterna, tentorium cerebella, bilateral lateral fissure
and longitudinal fissure were also highly dense. Hyperintensity were seen at bilateral posterior horn of lateral ventricles. Figure 2
Lung CT at 3.50 h after onset showed clear lung fields and regular lung texture. Figure 3 DSA findings A 3.00 mm x 2.90 mm x
2.90 mm aneurysm was in the posterior communicuting oxancn segment of right ICA with a 3 mm aneurysm neck (arrow indicates, Panel
3a). After stenting showed good aneurysm embolization, no bright aneurysm development, and unimpeded parent artery (Panel 3b).
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Figure 4 Head CT at 15 h after onset (6 h after surgery) showed no obious changes of SAH (arrow indictaes). Figure 5 Lung CT
findings at 15 h after onset (6 h after surgery) showed patchy and strip hyperintensity in the posterior segment of right upper lung (arrow
indicates). Figure 6 Bedside chest X-ray at 45 h after onset showed increased lung marking in bilateral middle and lower lung fields,
except for bronchitis. Figure 7 Head CT at 84 h after onset showed ICH was significantly absorbed (arrow indicates).
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Figure 8 Lung CT at 84 h after onset showed increased lung texture, multiple patchy and strip
patchy hyperintensity with blurred edges. Figure 9 Beside chest X -ray at 85 h after onset
showed increased and thickened lung field texture, and large patch-shaped fuzzy shadows were seen
in both lung fields with uniform density. Figure 10 Bedside chest X-ray findings After 24 h of
mechanical ventilation showed increased and thickened lung field exture, and large patching and
fuzzy shadows were seen in both lung fields, with more uniform density and less density than before
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(Panel 10a). After 48 h of mechanical ventilation showed increased and thickened lung marking, and large fuzzy shadow absorption
were seen in both lung fields (Panel 10b). At 20 h after tracheal intubation showed the both lungs texture was increased and thickened,

which was better than before (Panel 10c).
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