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[Abstract] Background Nowadays, the epidemiological report and study about the intracranial
aneurysms in young adults are very rare, especially in China. This paper aims to investigate the
epidemiological and imaging features of intracranial aneurysms in young adults with the age of 16-29 years
old. Methods Clinical data of 2119 patients with intracranial aneurysms admitted from January 2010 to
October 2012 were retrospectively analyzed. Results Intracranial aneurysms in young adults (16-29 years
old) accounted for 1.93% of all intracranial aneurysms (41/2119) treated in the same period, and the gender
ratio (male * female) was 2.15 : 1. A total of 42 intracranial aneurysms were found in 41 patients, including
35 located in the anterior circulation and 7 in the posterior circulation, of which 13 aneurysms (30.95%) in
the anterior communicating artery, 6 aneurysms (14.29%) each in the middle cerebral artery and the distal
of anterior cerebral artery, and 2 aneurysms (4.76%) in the posterior communicating artery. There were
almost 34 aneurysms (80.95%) located in bifurcation of Willis circle and proximal aorta and 8 aneurysms
(19.05%) in the branches of artery. The diameter of aneurysms were < 5 mm in 19 aneurysms (45.24%),
6-10 mm in 13 (30.95%), 11-24 mm in 3 (7.14%) and = 25 mm in 7 (16.67%). Conclusion Young men
are much more susceptible to intracranial aneurysms than young women, but the incidence in women
increases as they grow old. The anterior communicating artery is the predilection site of intracranial
aneurysms in young adults (16-29 years old), and the occurence of giant aneurysms and the aneurysms in
the posterior circulation and the distal of anterior cerebral artery is common. The epidemiological and
imaging features and gender ratio of intracranial aneurysms in young adults (16-29 years old) are similar to
those in children and adolesents, but much different from adult patients.
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Table 1. The incidence of intracranial aneurysms in
adults under 40 years from different clinical study reports

Age (year) N Prevalence rate
Wang, et al 2119

16-29 41 ( 1.93)

30-39 147 ( 6.94)
Horiuchi, et al "’ 2493

20-29 25 ( 1.00)

30-39 106 ( 4.25)
Osawa, et al = 2005

20-39 117 ( 5.84)
Kim, et al "’ 633

20-39 57 ( 9.00)
Kamitani, et al """ 286

20-39 35 (12.24)
Park, et al "’ 301

20-39 53 (17.61)
Ogungbo, et al ' 1609

18-39 295 (18.33)

F2 ASIENIG R AE ST T8 A0 45 4 0 B Be At DY B kR 2R
P 551 4 A1 R
Table 2.

ages from different clinical study reports

Gender ratio of aneurysm patients at different

Ao (o) N lgflale Female R.atlio
(%) N (%) (male : female)
Wang, et al *
16-29 41  28(68.29) 13 (31.71) 2.15:1
30-39 147 94 (63.95) 53 (36.05) 1.77 11
40-92 1931 735 (38.06) 1196 (61.94) 0.61 :1
Huang, et al *
<18 696 445 (63.94) 251 (36.06) 1.77 11
Ogungho, et al
18-91 1609 536 (33.31) 1073 (66.69) 0.50 :1
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Table 3. Comparison of the location of aneurysms at different ages
from different clinical study reports

Location of Wang, et al Koroknay-Pal, et al * Qin, etal "’

aneurysm  (16-29 years, N=42) (<18 years, N=118)  (5-87 years, N = 1588)
ICA 10 (23.81) 55 (46.61) 667 (42.00)
PeomA 2 (4.76) 2 ( 1.69) 519 (32.68)
ACA 19 (45.24) 37 (31.36) 531 (33.44)
AcomA 13 (30.95) 6 ( 5.08) 464 (29.22)
MCA 6(14.29) 15 (12.71) 251 (15.81)
PCA 4(952) 2( 1.69) 19 ( 1.20)
VBA 3(7.14) 9 (7.63) 120 ( 7.56)

ICA, internal carotid artery, i P 3l ik ; PcomA, posterior communicating
artery, Ji 28 i 4l ik ; ACA, anterior cerebral artery, K fiii f 25 Ik ; AcomA,
anterior communication artery, B 3¢ 38 2Jj Jik ; MCA , middle cerebral artery, X
Jili 7 2l Jik s PCA , posterior cerebral artery, K Mibi J5 8/ ik ; VBA , vertebral-basilar
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Table 4. Comparison of the size of aneurysms at different ages from different clinical study reports*
Diameter of Wang, et al Horiuchi, et al Huang, et al Qin, et al " Molyneux, et al "'
aneurysm (mm) (16-29 years, N=42) (20-29 years, N=25) (<18 years, N=706) (5-87 years, N=1588) (18-87 years, N=2118)
<5 19 (45.24) 17 (68.00) — 661 (41.62) 1009 (47.64)
6-10 13 (30.95) 7 (28.00) — 846 (53.27) 854 (40.32)
11-24 3(7.14) 1 ( 4.00) — 50 ( 3.15) —
=25 7 (16.67) 0 ( 0.00) 141 (19.97) 31( 1.95) —

*—_ not mentioned
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