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=ABSTRACT =
Clinical Study of Delayed Traumatic Intracerebral Hematoma

Sung Hak Kim, M.D.

Department of Neurosurgery, College of Medicine, Ewha Womans University

Twelve cases of delayed traumatic intracerebral hematomas ( DTICH ) were found
retrospectively among 826 patients with closed head injuries admitted to the De-
partment of Neurosurgery, College of Medicine, Ewhe Womans University in a 2
—year period. All cases had severe head injuries sustained with the head in mo-
tion. The interval from ecranial injury to diagnosis of DTICH by computerized to-
mography (CT ) varied from 15 hours to 11 days.

The diagnosis was made on repeat CT scans obtained because of the develop-
ment of focal findings, lack of improvement and /or general neurological deteriora-
tion.

One patient had initially negative CT scans. Six patients demonstrated only
extracerebral hematoma on initial CT scans. Two patients showed acute intracere-
bral hematoma on the initial scan followed by new hematomas on repeat study,
Ten patients were treated surgically, and eight had fair & good results. The cases
presented are discussed in the light of pertinent literature

KEY WORDS :Head injury - Delayed traumatic intracerebral hematoma - Cm-
puterized tomography - Surgical treatment
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1) 9% a4 440 289 A% 2 4Es
Xz
Bl Agd wANlEE A RE AR EX
o] gJow & 12wWF 104 o]slst 24 (16.7%) 30
7t 44} (333% ), 40Tt 2o (16.7% ),50t] 7} 44
(333% ) 24 30T & 500 o2& ABToA
A4 e TANEES Ueidon ddEs dA 8

(66.7% ), A 4 o (33.3% ) A ‘51-0:19,] Hle 2:1
2 g A 2gtt) (Table 1),

2) ko] 27| oAzds 717

Wae g fxe FRM A% 27]4a49)
717k 58 ko] 14 (83%), ol 1AjztH]

5
gro] 3] (26%), 1 A7t ool 8
vma %7 4249 7z B4E Aa4 €4
Ay 3o BYNES} 2202 e (Table
2).

) 494 }4] Glasgow come scale (GCS ):

QA Bate] GCSi= 3~7o] 4d] (33.3% ),8~
o (41.7%), 13~147} 3¢} (25% ) 2A] o
A% Ady Y880 e GCS7} 12 ofs
= ojdY 4% FRAGE B2 g B

Mg i) ( Table 3).

Table 1 Age and Sex distribution of head

injuries
Sex
Age —————————— Total {¢
g Male Female otal (%)
1 -9 1 1 2 (16.7)
10 - 19 0 0 0{ 0.0)
20 - 29 0 0 0( 00)
0 -39 4 0 4(333)
0-» 1 1 2 (167)
50 — 59 2 2 4(333)
Total 8 4 12 (1000 )

Table 2. Initial period of unconsciousness

No. of cases (% )

Period of unconsciousness

Less than 5 min. 1( 83)

Less than 1 hour 3 (25.0)

More than 1 hour 8 (66.7)
Total 12 (100.0)
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Table 3. Glasgow coma scale sores on admission

GCS score No. of cases (% )
3 -7 4 (333)
8 - 12 5 (4L7)
13 - 14 3(250)
Total 12 (1000 )

Table 4. Interval between injury and onset of

symptoms
Interval No. of cases { % )
1to 12 hrs. 1(83)
12 to 24 hrs. 2 {16.7)
1to 5 days 4 (33.3)
5to 10 days 4 (333)
10 to 15 days 1(83)
Total 12 (100.0)

& 1~12A7ko| 1] (83%), 12~24 Ale] 24
(16.7% ), 1~5%o] 4] (33.3%),5~10 Yo} 44j( 33.3
%), 10~15g0] 14 (8.3%) 24 o] 10 o]
Well 4ol UeElH &3] 5dolulo] Zato] wA
g de 7TdFEA 58.3%¢) sggich ( Table 4),

) 271 AR ZARRA S FAE 2 9] o

o (91.7% ), =¥ FH4o] Ad (100% ), A=3EF
o] 4] (33.3%), Aat¥Fo] 44 (333% )74t
FddEo] 24 (16.7%), 448U &£de] 24
(16.7% ), AgrE <l HFFo] 14 (83%) 24 24
Z A9 AU 2EAdE 27 AR HAIA

SAE B2 FANALE FUY A7 PRl

T _g‘ =23 pid
gon A4 EF (Fig 1) ot 3stes s Sus
= %%E B3kth(Table 5),

o
6) AgFE A Hadd g 89 28R

Hejoll that F A B Hize AFAH] 6
o (50% ) A 71 Egtom, §F Fo] 40 (33.3%)
283 EAGo] 2o (16.7% ) o] Pk E& 6 of ( 50
%) oixe &4 wiE B2 RN HFo
WAl g 91tk ( Table 6; Fig 2,3, 4),

7) 8% A9 420 2YY 95
4% AA4 2940 239 8FFL 54

] &
FeA A HEE HAFYY =2 %

r to

A

Table 5. Coexisting condition showed on initial
X ~ray (Brain CT & Plain skull film )

Type of condition Number (% )

L Skull fracture 11(91.7)
2. Parenchymal contusion 12 (100.0)
3. EDH 4(33)
4. SDH 4( 333)
5. Subdural hygroma 2(167)
6. Acute ICH (not delayed ) 2(167 )
7. Generalized brain edema 1( 83)

Fig. 1. Uninfused CT scans showing dealyed intracerebral hematoma in a previously normal region

underlying an epidural hematoma.
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Fig. 2. Uninfused CT scans showing delayed intracerebral hematoma, after a previously normal scan.

Fig. 3. Uninfused CT scans showing delayed accumulation of intracerebral hematoma in a contused region.

Fig. 4 Uninfused CT scans showing delayed intracerebral hematoma in a previously normal scan except
subarachnoid hemorrhage.

— 164 —



Fatgon, viggddres HAdansd ”ﬁ
= § Zo A7|AA BdHe 4434 V=é—A
BC cm® & o] &3dle] Azt gt

YZ o] 15mlojsl (27 3emols}) ¢ 7297164
(50% ), 1611 A] 35ml (&7 3~4cm) gl A7} 24
(16.7% ), 361§A 65ml (27 4~5cm)S H$7} 1
o (83%), 66x 110ml (&7 5~6cm) ¢l A7}
1d (83%) 2ta]x 110mlo)A (AA 6cmolid) <
A7t 24 (167% ) 24 FHZE 2 Ad4

ERd

Table 6. Distribution of DITCH

No. of cases (%)

Site of DTICH (No. )

Coup Contrecop
Frontal (6) 2(16.7) 4 (333 )
Temporal (4 ) 2(16.7) 2 (16.7 )
Parietal (2) 2(16.7) 0( 00)
Total (12) 6 (500) 6 (50.0)

Table 7 Amount of DTICH

Amount of hematoma No. of cases(% )

Below 15ml (less than 3 cm in diameter ) 6 (50.0 )
16—-35ml {3—-4cm ) 2(16.7 )

HAAY £¥e 1IUYA HAAH &3 ¥letd o
BE I gEFo] £%% Re g JERGT ( Table?),

8) s Ay HAIN F¥Y AF
@A) ARAHE Bl AAFA Foigel @7
528 #(good )3t ¥¥A Fo4E molt F(Fair)
3§31 EE 43 FolE Holx Z (poor) % AVF
} Z (Death ) o] 4 7}x] o2 2Ha g} (Table

E 1249 9% Ad4d a2y 28 oigt
AEWYE, 10404 &5 APsIa 24 2
A8 AEE SE £E& Agd 1045 8 oA
¥5d AnE VgD, Lo EFd 29E B
gor, Looe Atdsigcl 244 85 g
ANrE 1dolx Besdt Zatg gy yHA lde
Alstg maky AARez B ¥3g dads
66.7%2, &g NHE delAw B¢ flsen &
FE A 167%2 F£o9 L47 AFZ oA 7

al

2t 83% 4 Uelytm, Age 167%2 Sede
44 AzolA 22t 83% 4 vhehstt (Table 9).

W 289 7ide 1891 Bo-
llinger4)7} FRYNFT £ EE 5 Tl FA

&2 Al ( apoplectiform death ) & Qo7 44 &

% -65ml (4-5em ) 1(83) 7148 wjo] Traumatische Spét— Apoplexie g+ £0]
66 —110ml (5—6¢cm ) 1({ 8.3)
Above 110ml ( more than 6cm ) 2(16.7) € Afes A2 2d93g, I8 AWE
o oA gem 2 24 F, 1) Egdse gl
Total 12 (100.0 ) 2) 34% 29 wWey, 3) AT T4 3
olel 31, 4) old HU}E 54 ’1‘1755}31 e
Table 8. Classification of outcome Zdo] glolok @i §9 7IEE AstAh o|AF
/¥ & Baratham o] “Apoplexy’ "4’“ &7t g
Good: Full work oz Bt m AHE ofF 1 FojAAH o o
Felr: Pastial disability B4 BE AARel B AR, g AREA 5
Poor: Total disability o] ‘Delayed Traumtic Intracerebral hemorrhage’ 2
Death : Died 2g7) {9k
Table 9. Ouicome of DTICH
Type of Outcome
treatment No.{%) Good (%) Fair (% ) Poor (% ) Death (%)
Op. 10 (833 ) 6 (50.0 ) 2 (167 ) 1(83) 1(83)
Non — OP. 2 (16.7) 1 (8.3) 1(83)
Total 12 (100.0 ) 6 (50.0 ) 2 (167 ) 2 (16.7) 2 (16.7)
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