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Introduction 
Subarachnoid hemorrhage (SAH) is a 

devastating condition.  It occurs in 25/100,000 

people yearly and is associated with a 51% 

mortality.  Most commonly it is caused by 

saccular aneurysms.  It is imperative that 

inquiry is made for other causes of SAH, 

especially in those who are young and without 

traditional risk factors.   

Case History 
A 24-year-old Caucasian male presented to the 

ED with headache for the past two weeks not 

relieved with acetaminophen plus codeine.  He 

had no neurological deficit or other 

abnormalities.  CT of the head revealed a left 

cerebral SAH without shift and petechial 

hemorrhage in the right frontal lobe.  Labs were 

significant for hyponatremia and hypokalemia, 

and high leukocyte count.   

 

On day #3 of admission, he developed acute 

respiratory failure, requiring intubation, and 

decreased consciousness and confusion.  

Chest x-ray displayed  pulmonary edema.  

There was a 4/6 systolic murmur on cardiac 

exam.  Echocardiogram revealed a mitral 

vegetation with severe holo-systolic 

insufficiency.  Blood cultures were positive for 

Group B Streptococcus.  Thus it seems most 

likely that the patient developed a mycotic 

aneurysm from septic emboli resulting in his 

SAH.  He was started on IV antibiotics and 

received an artificial valve.  He did well post-op 

and was discharged to home in fair condition. 

Discussion 
Mycotic aneurysms account for less than 1% of 

all SAH.  Approximately 20% of these 

aneurysms are secondary to endocarditis, 

though prior to antibiotics this was much 

higher.  Most commonly, they are caused by 

infections with staphylococcus aureus.  

Fortunately, SAH secondary to these have a 

mortality of only 25% when treated with 

surgery and appropriate antibiotics.  While 

mycotic aneurysms are rare, identification 

of them in a timely fashion is imperative for 

the patient to receive appropriate treatment 

to decrease mortality. 

CT scan depicts the patient’s left 

cerebral SAH and right petechial 

hemorrhage (arrow). 
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Echocardiogram with severe mitral vegetation (arrows). 


