ACTA MEDICA IRANICA
VOL, VII, 1964; P. 19-25.

CHRONIC SUBDURAL HEMATOMA
A REVIEW OF 58 CASES

Fuad 8. Haddad, M.D. *

It has been repeatedly said with a great deal of turth that a
chronic subdural hematoma may mimic almost any neurological disease
1, 2, 3, 4, In an attempt at finding a syndrome of the chronic subdural
hematoma, all the consective cases operated by the auther in the past 7
years were reviewed and analyzed. To exclude acute subdural hematomas
and chronic hygromas only those cases where there was a definite subdural
membrane and where black blood was encountered were included.

Sex

This study is based on 58 cases (37 admitted and treated at the
Orient Hospital) of which 54 were males and 4 females. The high incidence
of males cannot be explained on the fact that alcoholics are found more
frequently among men than among women, (it has been said that alco-
holics are more prone to subdural hematomas than others), as only five
of our patients were known to drink in morerate amounts. It seemsg there-
fore that, for a reason unknown to the author, males are more prone to
develop subdural hematomas than are females.

Age

It was found that most of these cases were in the older age group.
If is born in mind that the relative number of elderly people in the popula-

tion is smaller than the number of younger people, this predominance beco-
mes even more evident (figure 1).

Location

There does not seem to be any predilection as to the side on which
these hematomas form. There were 27 on the left side, 20 on the right side
and 11 on both sides.
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Trauma is generally accepted to be at the origin of this condition. In
our series there were only 11 cases where no history of trauma was obtained
In the others, the magnitude of trauma was classified as severe in cases
where there was loss of consciousness for more than few seconds and for
which the patient had to be hospitalized, as moderate in cases where there
was momentary loss of consciousness without any immediate after-effects
and where the patient was not hospitalized, and mild for those cases where
there was no loss of consciousness. As seen in Table I (unless one considers
that those patients who did not give history of trauma had such a mild
one that they did not remembers it), severe and moderate head injuries are
more prone to result in subdural hematomas. The nature of the head injury
was surveyed and it was found that road accidents were the most important
single cause.
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Of ihterest ig the period that separates the head injury from the
admission of the patient to hospital. It was found (figure 2) that in the

Table 1
Trauma and chronic subdural hematoma
No history of trauma - _ . - 11
Mild 5
Moderate 21
Severe trauma 21
Loss of consciousness, post traumatic 21
No or momentary loss of consciousness. post
traumatic 23
Subdural Hematomas
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Not stated : 3
‘Road accidents 18
Fallg 16
Fights 9
Accidental hits 2

great majority of cases, this period was in the range of 2 months. In our
series, the longest period was 5 months and the shortest was 2 weeks.

Signs and symptoms »
From the study of Table 2, dealing with signs and symptoms, one
readily notices that the most important symptom is headache. Almost

Table 2
Signs and symptoms in 58 cases of subdural hematomas
Headache 55
Hemiparesis 36
Drowsinesg 24
Coma 13
Papilloedema 26
Aphasia 18
Vomiting 15
Incontinence of urine : 12
Disturbance of gait 10
Focal seizures 9
Diplopia 8
Unequal pupils 7
Neck rigidity 7

every case with a subdural hematoma complained of headache, Only 3
cases did not. Of the signs, the most common finding was papilloedema and
in left sided hematomas, aphasia. One very interesting finding was distur-
bance of gait. This disturbance of gait appears to be rather typical of sub-
dural hematomas, and is not related to hemiparesis. These 10.cases had
perfectly normal strength in the lower extremities and yet were unable to
walk properly. They would walk on a wide base as if they had developed
agnosia of walking. They would be afraid to walk unhelped and would fall
to either side easily. Most commonly they would bend their knees as if
bringing their center of gravity nearer to the ground. They would spread
their arms in front of them and to the sides and movein rigid fashion in
short steps. Once they are placed in front of a chair, they find some
difficulty in lowering themselves and sitting down.
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Headache being the major symptom deserves little more attention
(Tahle 3). It was found that immediately after the injury, the patient may

Table 3

Headache in chronic subdural hematoma

No headache 7
Headache since accident 5
Headahe coming after a free post-traumatic

period 48
Headache not mentioned 3
Headache lateralizing 12
Not lateralizing 7
Not stated 31
Frontal 13
Temporal 5
Generalized 4
Not stated 28

or may not develop a headache. However there is a period during which
the patient is completely free of headaches, then the headaches start to
appear and gradually increase in severity. Figure 3 shows that this period
of headache preceding admission to hospital is indeed a very short one.
This is due to the rapid increase in intracranial pressure in subdural
hematomas once the pressure starts to become elevated. This was found
to be help in diagnosis. In cases where the patient has suffered from heada-
ches for more than 4 weeks, the probability is that the cause for the
increased intracrainal pressure is not a subdural hematoma. Another
interesting point about headache is that, when noted, it was often latera-
lizing.

Another two very important features in subdural hematoma are
drowiness which appears rather rapidly after the onset of the symptoms
and the waxing and waning in the symptomatology.

It is interesting to compare some of the cardinal signs and symp-
toms of subdural hematomas and those of brain tumors in an attempt to
find whether or not there is any significant difference between them. A
group of 209 consective brain tumors operated upon during the first four
years of this study in the same centers was used as a basis for the com-
parison (Table 4).




24 Fuad S. Haddad,
10 N Subdural Hematomas‘
N +
u
m
b 8 *
e
T S
O ¢ 2% »
f Figure 3
c B E 4 ox
a
S 41 xtx % % "
p ;
S L% 3 SN S 2
issr ¥ % 2 3 3% *
s
L ¥ % % 2 P R ¥ N " "
o " 2 3 & s s
Duration of Headaches in Months
Table 4
Incidence of different symptoms in subdural
hematomas and brain tumors
Subdti,fé.l hematomas Brain i;_mors
Headache 95% TT%
Vomiting 27% 499% .
Papilloedema, 56.5% 69%
Seizure 16% 40%  (supra-
, tentorial
Hemiparesis 62% tumors)
Aphasia (in left side
hematomas) 66.6%
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It was found that headache was more common in subdural hema-
tomas (95%) than it was in brain tumors (77%), while vomiting was more
common in brain tumors (48% as compared to 27% in subdural hema-
tomas). Papilloedema did not show any significant predominance and was
seen in 69% of brain tumors and in 56% of subdural hematomas. It is often
said that seizures are uncommon in subdural hematomas. They were recor-
dedin 16% of our patients, as compared with 40% of patients suffering

from supratentorial tumors.
Summary

From this short review, immerges a syndrome of the chronic subdural hema-
toma. The patient is usually an elderly male, with a hisory of moderate or severe
trauma to the head incurred about 2 months prior,to admission, with or witout
immcdiate headache which subsides, then recurs about two to three weeks prior
to admission. The headache becomes severer and the patient may develop a hemi-
paresis most frequently contralaterally, would become drowsy and may cnter coma
if not diagnosed and treated early. On examination, he would show dulled mental capa-
cities and possibly papilloedema, with or without a hemiparesis and in one fifth of the
cases a peculiar type of disturbance of gait. If there has bcen waxing and waning of
the symptomatology in the past few days. this adds to the completeness of the picture.
Although there is a syndrome that caracteriscs cases of subdural hematomas,
the picture can be very varied and there is no doubt that the final diagnosis rests
with angiography, which shows a typical appearance of an avascular lens shaped
area just under the parietal bone on the AP films or in some cases under the
frontal bone in oblique films,

Résumné. .-
De cette revue générale, on met en évidence un syndrome d’hématome sous
dural chronique.
Le malade est habituellement un homme agé, avec une histoire de traumatisme
cranien plus ou moins sévére 2 mois avant l'admission & I'hopital, avec ou sans
sephalée immédiate, qui a regressé et ensuite redpparue 2-3 semaines avant Padmi-
ssion. La cephalée devient plus importante et le malade presente une hémiparesie
contralaterals avec torpeur et méme coma, si le diagnostic n’est pas posé plutét.
A lexamen il presente une baisse de niveau mental avec eventuellemnt un
oedéme papillaire avec ou sans hémiparesie, et dans 209 des cas un changement parti-
culier de la marche qui pourra aider le diagnostic.
Quetqu'il existe un syndrome caracterisant 'hématome sous dural, le tableau
clinique est trés variable et le diagnostic definitif est effectué par 'angiographie céré-
brale, qui montre un image avasculaire de forme d'une lentille biconvexe située sous
I'os parietal dans les images de face et quelquefois sous l'os frontal dans
les images de trois quarts.
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