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Clinical Feature of Intracranial Lesion in Head Injury Patients with Skull Fracture

Young Bae Lee, M.D., Yong Seok Park, M.D., Kyu Chun Lee, M.D., and Ju Ho Jung, M.D.

Department of Neurosurgery, Dong-guk University Gyeongju Hospital, Gyeongju, Korea

Objective: A development of intracranial lesions in patients with head trauma is one of the most important prognostic factor.
The brain CT scanning plays a vital role in early diagnosis of traumatic intracranial lesions. But all patients with head trauma
are not evaluated with brain CT scaninning, and skull x-ray have a valuable role as a screening procedure in patients with head
trauma. The presence of a skull fracture has been thought to correlate with occult intracranial lesions that may result in delayed
neurological deterioration. We have undertaken a retrospective study to evaluate the development of intracranial lesions and the
significance of skull fracture in patients with head trauma.

Methods: A analysis of 80 cases with skull fractures who were admitted to our department from January 2002 to December
2004 was made according to their clinical informations, skull x-ray films, initial and repeated brain CT scans and prognosis.

Results: In the results, a linear skull fracture was the most common type in 54 cases(67.5%), and the most common site
of fracture was temporo-parietal skull in 20 cases(25%). Intracranial lesions were identified in 52 cases(65%) on initial brain CT
scan and types of intracranial lesions were epidural hematoma in 23 cases(28.8%), hemorrhagic cerebral contusion in 22
cases(27.5%), subdural hematoma in 14 cases(17.5%) and intracerebral hematoma in 0 cases(12.5%). Repeated brain CT scanning
was performed in 68 cases and delayed lesions were identified in 26 cases(38.2%).

Conclusions: The presence of skull fracture is a important and valuable indicator for development of intracranial lesions and
skull x-ray film is a good screening evaluation method in patients with head trauma.
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Table 1. Summary of patient's characteristics

Clinical features No. of patients  Rate(%)
Age
0719 20 25.0

20739 27 34.0

40759 25 31.0

>60 8 10.0
Sex

Male 73 91.2

Female 7 8.3
Modes of injury
Traffic accident(TA)

pedestrian TA 13 16.2

passenger TA 10 12.5
Motor cycle rider 11 13.8
Bicycle rider 9 11.3
Assault 4 5.0
Slip down 16 20.0
Fall down 13 16.2
Others 4 5.0

Table 2. GCS and duration of LOC in accident

Clinical parameters No. of patients Rate(%)
GCS
15 33 41.3
13714 27 33.7
8712 9 11.2
377 11 13.8
LOC
>5 min. 52 65.0
<5 min. 28 35.0

GCS: Glasgow Coma Scale
LOC: Loss of Consciousness
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Table 3. Type and site of skull vault fracture

Skull fracture No. of patients Rate(%)
Type
linear 54 67.6
comminuted 13 16.2
depressed 13 16.2
Site
frontal 16 20.0
temporal 6 7.5
parietal 13 16.2
occipital 16 20.0
temporoparietal 20 25.0
frontoparietal 5 6.2
frontotemporal 2 2.5
parietooccipital 2 2.5

Table 4. Incidence of intracranial lesion on brain CT scan

with skull without skull
fracture fracture
Brain CT findings
No. of Rate No. of Rate
patients (%) patients (%)
No lesion 28 35.0 114 17.3
Hemorrhagic lesion 52 65.0 46 28.7
Total 80 100.0 160 100.0
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Table 5. Type of intracranial lesion on initial brain CT
scan

without skull
fracture

with skull
fracture

Type of lesion
No. of Rate No. of Rate

lesions (%) lesions (%)

Epidural hematoma 23 28.8 7 12.9
Subdural hematoma 14 175 17 31.5
Subarachnoid hemorrhage 7 8.7 9 16.7
Intracerebral hematoma 10 125 1 20.4
Hemorrhagic contusion 22 27.5 8 14.8
Intraventricular hemorrhage 2 2.5 2 3.7
Total 78 100.0 54 100.0

Table 6. Delayed intracranial lesion on repeat brain CT
scan in skull fracture patients

Delayed intracranial lesion No. of lesions Rate(%)
Epidural hematoma 7 17.9
Subdural hematoma 3 7.7
Subarachnoid hemorrhage 3 7.7
Intracerebral hematoma 9 23.1
Hemorrhagic contusion 12 30.8
Intraventricular hemorrhage 2 5.1
Subdural hygroma 3 7.7
Total 39 100.0

WEF 117(20.4%), =34 ¥ 27 88(14.8%) 52 ol
CHTable 5). 54 ¥ CTE 80™ % 68904 A& Ql=d,
o] F %7] ¥ CToll §IE A2 Wo] WA AL, 7]
o] Ao R AXl A7t 26102 F4 ¥ CTE Al
3t Fxpo] 38.2%A A HHE Bk 4 o CT
oA 2K HH-E 261 <] Fxfo A 397)] B AT} ]
R, FEA o 2ol AZ BAHAY AZ A7) 12
3(30.8%) 0= 7HY wekow, o WEF 978(23.1%), = 4
T dFo] 78(17.9%)] =olATKTable 6). $HA %710
A S Hel A= 287 T 209ollA 4 ¥ T}
A=, o] T 3ol A MR A FF 1

, 9 o ATl 811, 84 W #4190 3

s

N

I

T = A FAE EeR Qlste] e
= 3|
=

Volume 1, No 1 October, 2005 75



Clinical Feature of Intracranial Lesion in Head Injury Ratients with Skull Frature

Table 7. Outcome

Glasgow outcome scale  No. of patients  Rate(%)
Good recovery 66 82.5
Moderate disability 5 6.2
Severe disability 1 1
Vegetative 2 2.5
Death 6 7.5
Total 80 100.0
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