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Abstract
PurposeEpidural 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.

MethodsWe 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.

ResultsThe 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.

ConclusionNeonatal 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.
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[image: Figure F1 ]Figure 1

CT scans of case 10. Before (A) and after (B) surgical treatment. The EDH(arrow), shown as a lentiform high-density area on the left temporal region with mass effect(arrowhead), disappeared after surgery.
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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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Table 1

Summary of Clinical Characteristics and Radiologic Findings of EDH	Patient no.	Sex	Gestational age	Mode of delivery	Apgar score (1/5 min)	Symptoms	CT scan or MRI	Treatment	Type
	Site of EDH (size, cm)	Associated lesions
	1	M	39+4	V	6/7	Cephalhematoma

Respiratory distress	R frontal (3.5×3.0×1.0)	None	medical	B
	2	M	36+6	V	7/8	Cephalhematoma

Respiratory distress	L temporooccipital	None	medical	B
	3	F	38+5	V	5/7	Respiratory distress	L frontal (3.0×2.5×1.0)	SAH	medical	B
	4	M	39+4	C	4/6	Respiratory distress	R temporal	SAH	medical	B
	5	M	35+4	C	7/8	Respiratory distress	L parietooccipital (2.0×2.0×0.6)	SAH & Parasagittal hemorrhage	medical	B
	6	M	40+5	V	7/8	Cephalhematoma

Respiratory distress	L temporooccipital (2.5×0.5)	None	medical	B
	7	M	36+4	C	5/8	Respiratory distress	L frontal (2.5×2.5×0.4)	None	medical	S
	8	M	35+6	V	8/9	Cephalhematoma

Respiratory distress	L parietal (3.5×3.5×1.0)	SDH with Skull fracture (L. parietal)	medical	B
	9	M	39+1	V	8/9	Respiratory distress	R temporooccipital (2.6×2×0.7)	SDH	medical	B
	10	M	38+2	C	5/7	Seizure

Cephalhematoma

Respiratory distress	L parietal (3.4×3×2.3) (midline shift)	Skull fracture (L. temporal)	surgical	B
	11	F	38+5	V	8/9	Cephalhematoma

Respiratory distress	R temporooccipital (3.8×3.6×1.4)	SDH	medical	B
	12	M	39+0	V	8/8	Cephalhematoma

Respiratory distress	R parietal (4.9×1.9)	Skull fracture (R. parietal)	medical	B

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 trauma; S, spontaneous EDH
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