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1-Vein of Galen aneurysmal malformation
2-Congestive Heart Failure

Yvo

' s Jbe sl sl ol

S ol (550 solanal S VVGAM )y sill s
O 5 i (g0 Jo—to Ho 9 o I
Golaials Gl (V)o s go slanl 5,lasl P2V (sladtan
deadie 3 (e Jlesd e Yt Jlail Jals
o dm ) Sed G S S5y 5 4!
aslas (Vs ¥)ewl (MProsV ) Seus oS, Lo Silldeuiy
L e a4 Sopabis slal ely a0l
Sy pomdgo Ol 5 Wt oo (SL-D 485 (pin
Vol aSoud K50 (samns obo—d cola slas
culia shde A (BaS  (alf s s s
o Mie Ghlass Ho @Al (i (F)as—di e
Ol e s 5 (Si35515598 ol sallss VGAM
Ll Sl ,B ()l YL 83 555 ot e
Dy &y Lt (¥ s #) S ol 5 a8
25 i L sl (Sae Lasay o 5b o (Y)danen
o3 aibislyen i soma 5 (g Sle (JolSS o
DAt 0 Jold ade IS5 5 (Sl o

I RIS S 5 b Y Slae

golanal ol (F)as—i 5o (Subarachnoid) s pSic
OLSuS (s3e e Lo laial am,u ¥ Luss
S a3, s ae 3o slagolaiala sy
o Olanly Y0 -+ Lu ) 31 58S s saa (V)adas
o pusbilla aos Joasy il s 5lanals (F)aas o

Ol s al o Hu ol s—diu paua 35 K ek

(VP 59 2 sola)VE¥ 53 5 lna Y s,ladi e s 50 -Gl liey) alas



Sl Gupises i 5 355 () 03 Sse55 5 SIS
803 5 bae ¢ SIS 5au LSS 5 B8 a5l ie s
Osaoldd + Had s Jlaju Sl (Shsd gl
S sless s e ol Gl + 520 Ol
B (55m 5055 g 4 Lo Sial oa
Y ae K
ol Yo ugaa Slaas Sl aa sl an
hda so (Sl g sacalial saal a3 ) andts

oL S Yyl 5 Sy S 458 K 15

G0k 5 HsSA—e (higs oo 0 i (o D g——une
Soe 4y S o, LS Sbb G sl B
Slse 3 g oo culaa GIS s 53 (Fose soladal
Sl 4 e bt G sA Olosa oo Silgae]
O Sga oad 5 Sh e Hlan i e a5l
olays il 433 S 153 (teen 2 lha) roslasilS
el 5l K e lh (su S s sl LAY
oS, Koyl al ol anb))
el Yo sl el aial i 5 L
Gos—bs e uls S a S IS5 o il s
g Sl S Ly Sala Y- juesS
(890 (=38 Js—ad Blad ol o0 )< uli !
G99 i 4Tl A S 5l B a0 0 Sus

.C.u.u‘ s

1-Hereditary Coproporphyria
2-Melting Brain Syndrome
3-Natural Vaginal Delivery
4-Gestational Age
5-Succedaneum
6-Undescended Testes (UDT)
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Abstract

Background & aim: Vein of Galen aneurysmal malformation (VGAM) is a vascular anomaly that
develops during the fetal period, specifically between 6-11 weeks of pregnancy. It can be
diagnosed prenatally through ultrasound and MRI, and postnatally using MRl and CT imaging. This
malformation may present with neurological symptoms and typically has a poor prognosis without
treatment. The aim of the present study was to report a case of VGAM diagnosed after birth with
good prognosis.

Case report: A 3-day-old male infant with jaundice and respiratory distress was delivered by
natural vaginal delivery (NVD) at GA=37w (gestational age), Apgar score 9-10, and birth weight
3060 grams. On examination, he had caput succedaneum (temporary swelling in the soft parts of
the newborn's head), increased head circumference, UDT (undescended testicles), nasal tip
hemangioma, and Il/VI heart murmur. The patient's mother moreover mentioned a history of
chronic hypertension. Due to the increased head circumference, he underwent brain imaging (first
a CT scan, then MRI and MR venography), which revealed a 20x30 mm aneurysm in the vein of
Galen. The patient's echocardiography showed a patent ductus arteriosus closing (PDA),
pulmonary hypertension (PH), and a dilated right ventricle. The patient went undergone staged
embolizations, a minimally invasive endovascular procedure, for about 20 months since the initial
diagnosis; he was then renally, hepatically, and cardiacly healthy. The patient's language and
social-personal development are normal, with mild motor developmental delay. On the growth
chart, he is in the 5th percentile, although he has been on an upward trajectory.

Conclusion: Failure to diagnose and treat VGAM may result in a poor prognosis or death.
Therefore, brain aneurysmal malformation should be considered in infants with macrocephaly and
cardiomegaly. In this report, early and timely diagnosis followed by appropriate treatment allowed
the child to lead a near-normal life, supported by therapy and regular follow-up.
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