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Traumatic Intracerebral Hemorrhage in Bilateral Basal Ganglia

Eun-Tak Oh, MD, Dong-Keun Hyun, MD, SeungHwan Yoon, MD, Hyeon-Seon Park, MD,
Eunyoung Kim, MD, Hyung-Chun Park, MD and Chong-Oon Park, MD

Department of Neurosurgery, College of Medicine, Inha University, Incheon, Korea

Traumatic intracerebral hemorrhage in bilateral basal ganglia is a rare occurrence. A 43-year-old man was admitted after
fight. Computerized tomography showed bilateral hemorrhage of basal ganglia. His medical history was not remarkable. He
has no history of hypertension, diabetes mellitus and bleeding tendency. We concluded traumatic hemorrhage on bilateral
basal ganglia with temporal fracture of the skull. The patient underwent external drainage of hematoma because the size of
hematoma on right basal ganglia was increased at 3 days after admission. We shall report a rare case of bilateral traumatic
hemorrhage on basal ganglia, and discuss the mechanism of development with literature review. (J Kor Neurotraumatol Soc
2008;4:89-92)
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FIGURE 1. He was evaluated
by several image studies imme-
diately for acute state and mag-
netic resonance (MR) image for
further informations including de-
layed change or abnormal mal-
formation of brain. A: Skull X-ray
showed fracture on right tempo-
ral bone (black arrow). B: Com-
puted tomography (CT) scans
of head showed hemorrhage
in bilateral basal ganglia. C: CT
scans of temporal bone showed
fracture of right temporal bone
(black arrow). D: MR image tak-
en two days after head injury
showed acute hemorrhage with
surrounding edema in both ba-
sal ganglia without abnormal en-
hancement.
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FIGURE 2. His mental status
was deteriorated suddenly ant
3 days after admission He un-
derwent surgery of extralesio-
nal drainage (ELD) immediately.
A: Computed tomography (CT)
scans showed that the hemor-
rhage had increased in the right
basal ganglia at 3 days after
admission. He underwent sur-
gery of extralesional drainage
(ELD) immediately. B: CT scans
showed that hemorrhage was
decreased at 3 days after sur-
gery of ELD. C and D: CT scans
showed that hemorrhage was
almost resolved at 17 days af-
ter ELD. Encephalomalatic cha-
nge and mild brain edema were
remained in the same site.
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