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Table 1. Clinical Findings of 9 Cases with Sedimentation Level in Chronic Subdural Hematoma

Case Age(yrs) Causes of Latent Conscious state Initial
No. \Sex head injury period at admission symptoms
1 57/M chronic unclear drowsy hemiparesis
alcoholism
2 70/M fall down 2 months drowsy headache
hemiparesis
3 63/F unclear unclear stupor headache
75/F CO intoxication 1 month stupor headache
5 76/M traffic unclear alert headache
accident vomiting
6 62/M hypertension unclear alert headache
vomiting
7 52/M traffic 3 months alert headache
accident
8 73/M traffic 3 months confusion hemiparesis
accident
9 60/M traffic 3 months stupor headache
accident
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Fig. 1. Precontrast CT scan of case 1 shows bilateral cres-
cent-shaped subdural hematoma with sedimentation level of
sharp interface in both frontotemporoparietal area.
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Fig. 2. Postcontrast CT scan of case 2 shows a unilateral
planoconvex subdural hematoma with a sedimentation level of
indistinct interface and hematoma wall enhancement sugges-
tive of hematoma membrane in right frontote- mporoparietal
area.

Fig. 3. Precontrast CT scan of case 3 shows a unilateral cres-
cent-shaped subdural hematoma with a sedimentation level of
sharp interface in left frontotemporoparietal area.

Table 2. CT Findings of 9 Cases with Sedimentation Level in Chronic Subdural Hematoma

Case No Laterality Location Shape Interface

1 both F=T-=P* crescent sharp

2 left F-T-P planoconvex indistinct
S left F=T-P cresent sharp

4 left F=T<P crescent indistinct
5 right frontal crescent indistinct
6 left F=T-P crescent indistinct
7 left F-T-P planoconvex indistinct
8 right F~T=P crescent indisdinct
9 left F=T=P crescent sharp

*F-T-P:frontotemporoparietal area

A £3) ¥ 5 Qe 2ol 1 EFe] YAE AAHS
ol AL oh$ =8o] Kao(9)E w4 AoerdEe)
5%(7/140)14 A @ steicka Rtz B AT A

2 2o} e 16%(9/55)9) WIES Baich

B3 HAE AAES) 9L Yo Yoy gx
ot AZWel ola) ARThn eAA ot A E FE
2 18 B3k v S8 (9), AT A5E WY
S3 A JAT F Ak ATE ol Al %
274 AEWYL FAT 5 AiTh Ao Jakn

2 2 A5
(11)

ol o] 3} 84%7} 40t o]
SEECBE SN RESEE
Qs o} FoAZAe] o] Frko] Yol A A b

o2
Mo i f4 X

10).

rf £



CH 39t AF M 2] &t 3| X| 1994 ; 30(3) : 405~410

Fig. 4. Precontrast CT scan of case 4 shows a unilateral cres-
cent-shaped subdural hematoma with a sedimentation level of
indistinct interface in left frontotemporoparietal area.
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Chronic Subdural Hematoma with Sedimentation Level on CT:
Correlation with Clinical and Operative Findings

Sung Hee Lee, M.D., Hyeon Kyeong Lee, M.D., Won Jae Lee, M.D.,
Jee Yeong Yun, M.D., Tae Woo Lee, M.D., Deok Gi Ha, M.D.
Yeon Hee Oh, M.D., Sung Woo Lee, M.D., Soo Soung Park, M.D., Young Bae Lee, M.D.

Department of Radiology, College of Medicine, Dongguk University
"Department of Neurosurgery, College of Medicine, Dongguk University

Purpose:The purpose of this study is to correlate CT findings of the patients with chronic subdural
hematoma(SDH) showing a sedimentation level with their clinical and operative findings.

Materials and Methods: We selected 9 patients who showed a sedimentation level within the hematoma
after reviewing the CT findings of 55 patients with SDH. We also analyzed their age, initial symptoms, cause of
head injury, latent period, the level of consciousness on admission, CT findings, and operative findings.

Results: All of the 9 patients were aged persons(over 52 years). They had a history of acute exacerbation of
neurologic symptoms. Five of them had an apparent history of head trauma more than one month before the
exacerbation. The CT scans showed unilateral, crescent-shaped subdural fluid collection with a sedimentation
level except a case of bilateral SDH and 2 cases of planoconvex-shaped SDH. The interface of the sedimen-
tation level was sharp in 3 cases and indistinct in 6 cases. None had bleeding tendency and the hemoglobin
level was slightly decreased in 2 patients. All patients revealed membrane of the hematoma during operation.
The upper portion of the sedimentation was liquefied blood and the lower portion was fresh blood clots. We
could observe fresh RBC’s in the hematoma microscopically.

Conclusion: A sedimentation level in chronic SDH was operatively proved to represent rebleeding, and was

clinically manifested as an acute exacerbation of symptoms.
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