online © ML Comm
CASE REPORT | KN

Korean J Neurotrauma 2013;9:23-26 ISSN 2234-8999
<AL MSIA LD S HIAHG A =ai
SAZHEr= = UMt 2jdd LSS
o AlZo|zfstmal

Traumatic Intracerebral Hemorrhage after Reduction Malarplasty

Myeong Jin Kim, MD', Myoung Soo Kim, MD' and Chae Heuck Lee, MD?

"Department of Neurosurgery, Seoul Paik Hospital, Inje University College of Medicine, Seoul, Korea
2Department of Neurosurgery, llsan Paik Hospital, Inje University College of Medicine, Goyang, Korea

Reduction malarplasty (RMP) to reshape the facial contour is one of the most popular aesthetic surgical procedures in Asia.
Here we report a case of intracerebral hematoma (ICH) after RMP. A 31-year-old woman was referred to our hospital fol-
lowing RMP. On arrival at our emergency room, she presented with deep drowsy mentality and right hemiparesis. Comput-
ed tomographic scan demonstrated an ICH. We conducted stereotactic aspiration of the blood clots. Because of increased
ICH after the operation, the patient underwent craniotomy and hematoma evacuation. After removal of hematoma, intraop-
eratively a defect of the middle cranial fossa dura, a skull base bony defect, and a bony fragment were noticed. We think that
these lesions have been caused by aggressive manipulation of surgical instruments. To our knowledge, ICH after RMP was
not reported. The radiologic features of this case and suggested mechanism of the complication are described.

(Korean J Neurotrauma 2013;9:23-26)
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ICH after Reduction Malarplasty
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FIGURE 1. Brain noncontrast computed tomographic scan per-
formed at the emergency room shows intracerebral hematoma lo-
cated in the left temporal lobe.
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FIGURE 3. Brain noncontrast computed tomographic scan per-
formed after 1st operation demonstrates intracerebral hemato-
ma located in the left temporal lobe.

FIGURE 2. Skull AP (A) and la-
teral X-ray (B) images demon-
strate the postoperative state of
reduction malarplasty. AP: ante-
ro-posterior.
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FIGURE 4. Intraoperative finding of craniotomy and hematoma
evacuation shows the dural defect (black arrow) located in the left
middle cranial fossa and a bony fragment (white arrow).

FIGURE 5. Brain noncontrast computed tomographic scan per-
formed after 2nd operation demonstrates almost complete re-
moval of the intracerebral hematoma.

FIGURE 6. Brain computed to-
mography-angiogram (A) dem-
onstrates bony abnormalities (ar-
rows) of the left middle cranial fos-
sa. Coronal computed tomogra- §
phic scan with bone window set-
ting (B) shows bony fragment in |,
intracranial cavity (white arrow)
and air bubbles in muscle layer
(black arrow).
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ICH after Reduction Malarplasty
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