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Fig. 1. A 58-year-old man with headache
and low back pain after slip down injury.
A. Axial brain CT shows isodense subdur-
al hematoma of probable subacute stage
in right lateral convexity.

B-E. Sagittal and axial T2- and T1-weight-
ed spine MR images show high signal in-
tensity hematoma (arrows) in posterior
subdural space of lumbosacral spine.
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Fig. 2. A 24-year-old man with headache
after traffic accident.

A. Initial axial brain CT shows traumatic
intracerebral hematoma in left frontal and
temporal lobes.

B, C. Axial T2- and T1-weighted brain MR
images, performed 1 week after decom-
pressive craniectomy and surgical re-
moval of hematoma, show small amount
of hyperintense subdural hematoma in
left occipitoparietal convexity.

D-G. Sagittal and axial T2- and T1-weight-
ed spine MR images show hyperintense
hematoma (arrows) in posterior subdural
space of lumbosacral spine.
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Simultaneous Intracranial and Spinal Subdural Hematoma:
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Spinal subdural hematoma is a rare disease. Simultaneous intracranial and spinal subdural hematoma is ex-
tremely rare and only 14 such cases have been reported. We report here on two cases of simultaneous in-
tracranial and spinal subdural hematoma that occurred following a fall-down head injury and intracranial
surgery, and we discuss the pathogenesis of the disease.
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