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Organized Intracerebral Hematoma after Head Injury

Young Jin Park, MD, Kwan Ho Park, MD, Tae Wan Kim, MD,
Moon Pyo Chi, MD, Jae O Kim, MD and Jung Chul Kim, MD

Department of Neurosurgery, Seoul Veterans Hospital, Seoul, Korea

We report a case of organized intracerebral hematoma caused by head injury and osteoplastic craniotomy for the hematoma
removal. An organizing intracerebral hematoma is relatively rare complication. A 64-year-old male had had a history of
explosive head injury and osteoplastic craniotomy and removal of the traumatic intracerebral hematoma. He complained
of headache intermittently. Computed tomography (CT) and magnetic resonance (MR) imaging of the brain revealed a
heterogeneous round mass in the left frontal lobe and a metallic foreign body with artifact in the parietal lobe. We per-
formed osteoplastic craniotomy and removal of the mass. The lesion was located in the left frontal lobe and removed
totally. Histologic examination showed an encapsulated organized hematoma with reactive gliosis. We achieved good
results. (J Kor Neurotraumatol Soc 2008;4:43-47)
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FIGURE 1. Plain skull X-rays
showing an osteoplastic crani-
otomy in the left frontal region
(A) and a metallic foreign body
in the vertex (B).

FIGURE 2. Computed tomography scans revealing 4x 32 cm mass (A) showing no contrast-enhancement (B) in the left frontal
lobe with a metallic foreign body in the parietal lobe (C).

2A, B). 254 ol&Zo] TN BAHUTY (Figure
20). ¥ Ap7]¥ &< (magnetic resonance imaging:
MRD % #= 530l v]#2 (heterogenous) FE0| 4t

A F= 79 9 5 AFHelA S9HErE HE s
AT} (Figure 3A, B, C). 29574S Al8lst ¥ 2713
FdEG o= T=ol 2P EA &kt (Figure 3D,
E). 7R = 5574 olEde 93t ¥ (artifact)
o] YEbstaL, ¥ 2p7]em P3EY (magnetic resonance
angiography) /¢ 5013t o712 §lSlth

5 AFHA JiTeE U FEAAES AdeSith
L/\JUP% hof] 0}9}‘-4 (supine) & =AM F&
= A4 Hx2A I o] HeleH
—E’t 7& %‘46}7” iz]ﬂo*‘:}. TEe ZANHA A

O

2

O:

H FE5& %‘r{é] HLFJOPO% 11]74 21‘:}
AAA D3 7182 HAEA] okt xﬂﬂﬂ zoo Jm
(capsule) & 7F ZAMe] FE2Z F7])& 4.5X3.0%X2.5

44 J Kor Neurotraumatol Soc 2008;4:43-47

m3ith AR dF 92to] FAdEo] gigle, 714
3} (organized) 8E A7lo] I dFA= 3l
ZAEES 717 tha) Al E (macrophages) 7F 1] —rv4°ﬂ
A #EH I F oM s FEAEHE B Cleft),
$X A A W Z(reactive gliosis) ] 2%} (Figure 4).

%]_7(]_}‘_; z,:E —5 }\Hi‘?“ /\]7:]617(4 o]/\} /\7:]o] J,]_XLQ
;q orolr} z,:% ;_<|—6 }\]6145]— 34 Zﬂ)\]—ﬂ,]’}]—éﬂ—%}]/\} 7];(1
AAE RO A2 FF B

ket e 370 Fofl AlE o HAkshEE Y

5> s8] AAE I A FFL TR ok
(Figure 5). &= ¥ $xp= F&o] 43lx HHE o]
& adglo] FEE ST

2

i

AP WA "5 vy AR vAlTERE g
9 (microaneurysmal rupture)©] 7V &3 Qlojw



A W7 A APl A EgET) o] glelw 3Hgar
A Fo, 382" (chemotherapy), Mok £ 5o] ¢

Sk YRt o8] AREe] Hardt 309 g
A IFollA 7P &5t T4 T8 BHolglal B
T A%e 41 849k

CT #9A WA dF5& 28 Aol uet o2 7}

Young Jin Park, et al.

FIGURE 3. Magnetic resonance images
revealing 4X3X2 cm mass showing no
gadolinium-enhancement in the left frontal
lobe and artifact in the parietal lobe. A: Axial
T1-weighted MR image. B: T2-weighted
MR image. C: Sagittal T1-weighted MR im-
age. D: Gadolinium-enhanced axial T1-wei-
ghted MR image. E: Coronal T1-weighted
MR image.

! FIGURE 4. Histopathological
"4 examination of the mass lesion
J exhibiting an organized hema-
toma that comprised choleste-
rol cleft (A) (H & E, < 40), blood
4 vessels, infiltration of histiocytes
AN, and reactive gliosis around the
U] mass (B) (H & E, X 200).
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FIGURE 5. Computed tomography scans after operation show-
ing total removal of an organized intracerebral hematoma.
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