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Table 1 Laboratory findings.
Blood Test
Complete blood Serum
cell count biochemical test
WBC 13,830/uLL TP 7.9g/dL
Neutrophil 85.5% Alb 4.5¢g/dL
Lymphocyte 9.9% AST 28 U/L
RBC 5.36x10%uL | ALT 28 U/L
HCT 48.0% LD 152U/L
MCV 89.6fL, T-Bil 1.5mg/dL
MCH 30.8pg D-bil 0.2mg/dL
MCHC 34.4% I-bil 1.3mg/dL
Hb 16.5g/dLL CK 52U/L
Plt 20.5x10°u. | TCHO  142mg/dL
TG 56 mg/dL
Blood coagulation test LDL-C 67mg/dL
PT 81.4% BUN 12.3mg/dL
PT (INR) 1.11 Cr 0.8 mg/dL
APTT 23.2sec UA 6.9Mg/dL
Fib 230.1 mg/dL Na 140 mmol/L
D-dimer 0.2 ug/mL K 4.1 mmol/L
Cl 102 mmol/L
Venous blood gas CRP 0.1mg/dL.
pH 7.336
pCO? 46.0mmHg
HCO3- 23.9mmol/L
Lac 1.0 mmol/L

WBC, white blood cell; RBC, red blood cell; HCT,
hematocrit; MCV, mean corpuscular volume;
MCH, mean corpuscular hemoglobin; MCHC,
mean corpuscular hemoglobin concentration; Hb,
hemoglobin; Plt, platelet; PT, prothrombin time;
APTT, activated partial thromboplastin time;
Fib, fibrinogen; TP, total protein; Alb, albumin;
AST, aspartate aminotransferase; ALT, alanine
aminotransferase; LD, lactate dehydrogenase;
T-bil, total bilirubin; D-bil, direct bilirubin; I-bil,
indirect bilirubin; CK, creatine phosphorus
kinase; TCHO, total cholesterol; TG, triglyceride;
LDL-C, low density lipoprotein cholesterol; BUN,
blood urea nitrogen; Cr, creatinine; UA, uric acid;
Na, sodium; K, potassium; CIl, chlorine; CRP,
C-reactive protein.
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Coronal CT

anterior communicating
artery aneurysm
(3.0 x 2.2mm)

Fig. 1 Head CT. Upper left horizontal CT and
upper right coronal CT shows cerebral
hemorrhage around the anterior cerebral
artery and the frontal lobe (large arrow).
Lower side CT angiography shows a 3.0
X2.2mm anterior communicating artery

aneurysm (large arrow).
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Fig. 2 Head Digital subtraction angiography. A
Anterior communicating artery cerebral
aneurysm (large arrow). B Anterior cranial
fossa dural arteriovenous fistulae (large
arrow) after coil embolization for anterior
communicating artery aneurysm. C Coil
embolization of Anterior communicating
artery cerebral aneurysm (left large arrow)
and anterior ethmoidal artery (right large
arrow) draining into anterior cranial fossa
dural arteriovenous fistula.
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Abstract

Thromboembolic and hemorrhagic complications are important causes of death in Fontan
patients. We report an adult Fontan patient complicated with subarachnoid hemorrhage, who
was successfully treated by emergency coil embolization. 21-year-old male was diagnosed
with right isomerism and atrioventricular septal defect (hypoplastic left ventricle) in infancy
and underwent EC-TCPC (18 mm) at age 2 years. The patient was taking antiplatelet agents,
ACE inhibitors and B blockers. Cardiac catheterization at age 20 revealed Sa0O, 95.3%, CVP
10mmHg, Rpl 0.84 Wood units, C.I 4.0 L/min/m?2, and cardiac MRI showed right ventricular
ejection fraction 59.0% and mild atrioventricular valve regurgitation. At the age of 21, he
presented to the emergency department with headache and vomiting and was diagnosed
with subarachnoid hemorrhage associated with an anterior communicating artery aneurysm
and anterior cranial fossa dural arteriovenous fistula on head imaging. The patient was dis-
charged without sequelae after coil embolization and gamma knife. Patients after Fontan
procedure have more hemorrhagic events in long-term follow-up, especially hemorrhage
associated with cerebrovascular disorders have a high risk of sudden death. We need to be
careful of these complications and make efforts for early detection and treatment at long-term
follow-up after the Fontan procedure.

Key words : Fontan patients, cerebral aneurysm, dural arteriovenous fistula, subarachnoid
hemorrhage




