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Multi-Layer Chronic Subdural Hematoma Requiring Craniotomy
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The chronic subdural hematoma is common traumatic lesion of head injury. The incidence of chronic subdural hematoma
estimated 1—2/100,000 per year. And the causes, clinical characteristics, and therapeutic management are well established. And

chronic subdural hematoma with multi-layer hematoma membrane was also usually reported. But it’s etiology, characteristics,

management of still have remained obscure. We report a case of a 60-year-old man, who complained of gait disturbance and

voiding difficulty. Computed tomography (CT) scan revealed chronic subdural hematoma with multi-layer hematoma membrane.
Burr hole craniostomy was performed 2 times, but sign and symptom was still remained and CT scan revealed reaccumulation

of hematoma. Craniotomy was performed 2 times and multi-layer hematoma membrane was totally removed. Follow-up CT
scan did not show reaccumulated hematoma. (J Kor Neurotraumatol Soc 2007;3:107-112)
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FIGURE 1. Preoperative computed tomography scan demon-
strates mixed dense space-occupying lesion bordered by a high
dense on the left side. The left lateral ventricle was compressed
with slight shift of the midline structures to the right side.

Ao R EudatA e B el ofel] o
2o Zejuo] #FHIY (Figure 6). WS ue] Al

As] otuks vy 919 o FFo) E},\] ”‘g?\i‘:}
EHJXH NEee UuAe ohulsty 9l g Aut
2o Azu AAE AAS] 99 A

0 5<
SFE-FA-FRRM FE ) DAl APels

FIGURE 3. Postoperative computed tomography scan at 10
days later on first burr hole craniostomy shows remained chron-
ic subdural hematoma.

FIGURE 2. Preoperative T1 and T2-weighted magnetic resonance images reveal irregular web like structures in the hematoma ca-

vities described as high inten-sity areas.
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FIGURE 4. Postoperative computed tomography scan obtained
at 4 days after second burr hole craniostomy demonstrates reduc-
tion of hematoma but air was collected in place of hematoma.

FIGURE 5. Postoperative computed tomography scan at 21
days later on second burr hole craniostomy reveals reaccumu-
lated hematoma in place of air.

FIGURE 6. A: The intraoperative photography shows multi-layer, white-yellowish membrane. It appeared to be filled with large clots,
not all homogeneously organized and made out of a substance composed of white-yellow material. The dura mater adhered to the
outer membrane and the brain surface adhered very firmly to inner membrane which was removed carefully by microsurgical
dissection. B: Photomicrographic shows dura mater and hemorrhagic, fibrotic membrane (H&E stain, *<100).
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FIGURE 7. Postoperative computed tomography scan obtained
at two days after second craniotomy shows no reaccumulation
of hematoma.

FIGURE 8. Postoperative computed tomography scan taken at
5 months after second craniotomy shows no reaccumulation
of hematoma.
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