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Clinical Significance of Epidural Hematoma Related to Birth in Newborn

DongJun Lee, M.D., Yeon Kyung Lee, M.D., Sun Young Ko, M.D., Son Moon Shin, M.D., and
Byoung Hee Han, M.D.'

Department of Pediatrics, Diagnostic Radiology', Cheil General Hospital & Women’s Health Care Center,
Dankook University College of Medicine, Seoul, Korea

Purpose: Epidural hematoma (EDH) in newborn is very rare, but when it occurs it is usually due to birth
injury. We have evaluated the incidence and clinical features of EDH related to birth in newborn.

Methods: We analyzed medical records of 12 newborns diagnosed with EDH at Cheil General Hospital and
Women'’s Health Care Center from January 2000 to December 2015 retrospectively.

Results: The incidence of EDH related to birth was 0.01%, occurring in 1 of 10,000 live births. Of the total
12 cases, 10 occurred in male and 8 in vaginal delivery. Among them, 11 infants had evidences of birth injury.
Clinical presentation was nonspecific: only 1 infant had neurologic symptoms. The temporooccipital area
was the most frequent location of EDH. The median size of EDH was 3.2+0.8 ¢cm in length and 1.2+0.7 cm
in depth. Mass effect accompanied with midline shift on radiologic imaging was shown in one case. Surgical
drainage was needed only in one infant with neurologic symptom and mass effect on radiologic imaging, while
the others were treated conservatively.

Conclusion: Neonatal EDH related to birth was treated conservatively in most cases. The radiologic mass
effect and neurologic symptom should be considered as indication for surgical intervention.

Key Words: Epidural hematoma, Newborn

Ao Zgere] dFe] AR = s deiAA] kot HE =908, AA B w2k 9 wEh Folu JA
O, Ao} 72 ?Eﬂil‘ﬂl oJshd i 4 FolA W ol oJgh Rk EAf0 2 AekA| R AP o R
4] o] 2.2% YE=E AAshE Ao Baw Q) A 5 Qleh AS7HA] ARl Fel] ®oaL Bl =9jof A9
T k) kel Al } Aotel AF e o vle-E Q4 A ARoth Tl ArE v e

ARE & Ak 1697 RS Fush kel Ao} et
Received: 6 February 2016, Revised: 9 April 2016 9] 0] ukAl ¥l 9} o)A} A}o|| tsle] olr 1A} 5}
Accepted: 11 April 2016
Correspondence to: Yeon Kyung Lee, M.D. Sk
Department of Pediatrics, Cheil General Hospital and Women'’s
Healthcare Center, Dankook University College of Medicine, 17,
Seoaero 1 Gil, Jung-gu, Seoul 04619, Korea CHAL 2 HiH

o x od

Tel: +82-2-2000-7771, Fax: +82-2-2000-7778
E-mail: ykleeped@hanmail.net
Copyright(© 2016 by The Korean Society of Perinatology 20004 1 1 20154 12¢ 7]]_;(] Q]EH X—“Cﬂ%‘%]_
Thisis an Open Access article distributed under the terms of the Creative Commons =
Attribution Non-Commercial License (http://creativecommons.org/license/ oﬂ/ﬂ %*g@j’ /‘\_],\go}_ %01]}‘1 E}’ﬂ KE:]_;JOL_O] %‘Zﬂﬂ %1{] 12

by-nc/4.0/), which permits unrestricted non-commercial use, distribution, and
reproduction inany medium, provided that the original work s properly cited. m.o A0
The Korean Journal of Perinatology - pISSN 1229-2605 elSSN 2289-0432 - e-kjp.org = EH

— 103 —

®

%7158 F350 2 AESnk EDHE


http://crossmark.crossref.org/dialog/?doi=10.14734/kjp.2016.27.2.103&domain=pdf&date_stamp=2016-07-07

Dong Jun Lee, et al. : - Epidural Hematoma Related to Birth in Newborn —

1 AakslhE29 (Computed tomography, CT) =2
71578924 (Magnetic resonance imaging, MR < %

3 A} e Apolel] Bo] A A= FIHA L.
o
j=3

o, g ol 129 R 0 2 gvld S EH)
o415]0] CT 5-& MRIZ 4}9] @) vl 92k

AL 5 AES Fopol, $uid, Bohe] 9,
AR12L, 24 AT, T, Apgar B YA S T 2
S9HE EHT P A4} 27 2 Aol Thto] 24}
stgom, 59l Fo] 212 713-g 2ARste] B9 9t
WS WSk L, UV fohE B, F3E, )
24 PYHOT B £ A e B9 9
A 37 glo] A 0.2 AR A= TSR

1
FAF 7|3 F_E 24 Aol F 121,709 09 o] &
FEOE A Ao 1280 % 8 E
128 FollA] o7} 107, ¢folrt 2103
ok o A B 387 H 1M FAIL(35M~40"F), Het
AT 2,882.91427.8 g, Bt F9IE 334+1.6 cm

TR R Aol 8#(66.7%), Al E N
o] 4#1(33.3%) At AAERE 82 & el A= wwte] A

QAslo] FU712 AHgeto] Hukstela vhE Tel SuE

=

Table 1. Summary of Clinical Characteristics and Radiologic Findings of EDH

. . Apgar CTscanor MRI
Patient Gestational Mode of - -
Sex . score Symptoms Site of EDH Associated Treatment Type
no. age delivery ; ; -
(1/5min) (size, cm) lesions
1 M 39+4 \% 6/7 Cephalhematoma R frontal None medical B
Respiratory distress  (3.5x3.0x1.0)
2 M 36+6 \% 7/8 Cephalhematoma L temporooccipital  None medical B
Respiratory distress
3 F 38+5 \ 5/7 Respiratory distress L frontall SAH medical B
(3.0x2.5x1.0)
M 39+4 C 4/6  Respiratory distress R temporal SAH medical B
5 M 35+4 C 7/8 Respiratory distress L parietooccipital ~ SAH & medical B
(2.0x2.0x0.6) Parasagittal
hemorrhage
6 M 40+5 \ 7/8 Cephalhematoma  Ltemporooccipital  None medical B
Respiratory distress  (2.5x0.5)
7 M 36+4 C 5/8 Respiratory distress L frontal None medical S
(2.5x2.5x0.4)
8 M 35+6 \ 8/9 Cephalhematoma L parietal SDH with medical B
Respiratory distress  (3.5x3.5x1.0) Skull fracture
(L. parietal)
9 M 39+1 \ 8/9 Respiratory distress R temporooccipital  SDH medical B
(2.6x2x0.7)
10 M 38+2 C 5/7  Seizure L parietal Skullfracture  surgical B
Cephalhematoma  (3.4x3x2.3) (L. temporal)
Respiratory distress  (midline shift)
11 F 38+5 \ 8/9 Cephalhematoma R temporooccipital SDH medical B
Respiratory distress  (3.8x3.6x1.4)
12 M 39+0 \ 8/8  Cephalhematoma R parietal Skull fracture  medical B

Respiratory distress  (4.9x1.9)

(R. parietal)

Abbreviations: EDH, epidural hematoma; CT, computerized tomography; MRI, magnetic resonance imaging; M, male;
F, female; V, vaginal delivery; C, cesarean section; L, left; R, right; SAH, subarachnoidal hemorrhage; SDH, subdural

hemorrhage; B, EDH due to birth frauma; S, spontaneous EDH
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Fig. 1. CT scans of case 10. Before (A) and after (B) surgical freatment. The EDH(arrow), shown as a
lentiform high-density area on the left temporal region with mass effect(arowhead), disappeared
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Fig. 2. CT scans of case 12. (A) Right parietal EDH (white arrow) without mass effect was shown on

day 3. (B) After 2 days, follow-up image was obtained and it showed spontaneously decreased

amount of EDH (black arrow) on the same region.
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