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CT Findings and Prognosis
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¢/ Thalamic haemorrhages still remains to be interesting subjects to study with their 30%
incidence amongst intracerebral hematomas, highly variated clinical characteristics and
relatively good prognosis. In our study, 21 haemorrhagic patients, 12 male patients and 9
female patients respectively, were examined for their clinical characteristics, CT findings

and prognosis.
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¢’ Talamik hemorajiler, intraserebral hematomlar icinde %30'a yaklasan siklif1, genis varyas-
yon gosteren renkli klinik ézellikleri ve prognozlarinin gérece iyi olmasi ile serebrovaskuler
hastaliklar icinde ilgi cekici olma konumunu stirdiirmektedir. Calismamizda 12 erkek, 9
kadin olmak tizere toplam 21 talamik hemorajili hastanin klinik ézellikleri, BT bulgulan ve

prognozlan gézden gecirilmistir.

InTrRODUCTION

The thalamus is a large, ovoid mass of
gray matter that forms the major part of
the diencephalon. It is situated on each side
of the third ventricle(1). Blood is circulated
to the thalamus by the posterior cerebral
artery, posterior clinoid arteries and cent-
ral cerebral artery, respectively(z). Rupture
in any arteries circulating blood to the tha-
lamus may cause a limited hematom or be-
cause of the neighbourhood may include the
internal capsule and cerebral peduncle . Cli-
nical table has a wide spectrum ranging
from deep coma to serious motor and senso-
rial deficits(®). However, it is known as a
characteristic of thalamic haemorrhages
that they cause moderate hemiplegia/
hemiparesis or more serious sensorial defi-
cits than motor deficits®). In thalamic hae-
morrhages, ocular deficits such as upward
deviation of the eyes frequently occur. Skew
deviation and anisocoria may also occur. In
some series lateral gaze palsy have been re-
ported(e’).

Thalamic haemorrhages constitute 20—
30% of the intraparenchimal haemorrhages
of the brain®9). The probability of early
mortality is very high whereas some pa-
tients, especially those who have small he-

matomas, generally survive19), Permanent
deficits may exist depending on the topoﬁ—
raphic localisation of haemorrhage(lo’1 .
In patients who survive (76%) the lesion is
in the dorsolateral thalamic area. It is ex-
pected that prognosis is worse for one third
of patients who have hemiparesis or hemia-
nesthesiall?. 1t is known that haemorrhage
in the medial thalamus, medial temporal
lobe, hippocampus and mamillary substan-
ces can cause amnesiall3),

1t is claimed that if a hypertensive pa-
tient develops amnesia and moderate senso-
rimotor deficit a lesion in the medial thala-
mus which has a very good prognosis must
be suggested.

Posterior thalamic lesions can cause up-
ward gaze palsy. Neglect phenomena may be
seen in lesions of non-dominant hemisphe-
re. There may occur saccadic hypometry in
the opposite of lesion and defective pursuit
movements in the side of lesion. There also
may occur Horner's syndrome depending on
the compression of hypothalamus(15). If the
lesion is in the group of ventrolateral and
anterior nucleus, it may cause resting and
intention tremor affecting the aflerents
from intraluminal nucleus to striatum(®),
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It is expressed that the size and volume
of bleeding, opening to the ventricle and the
existence of ventricular dilatation may be
related with the prognosis. The age and bi-
lateral neurologic sezmptoms are correlated
with bad prognosis 17), Invasion to the hy-
pothalamus and the deviation of the 3.rd
ventricle from the midline with a length
more than 2 mm. supPort the idea that
prognosis may be worsel17:18),

MATERIAL and METHODS

In our study, 21 patients, 12 male and 9
female patients respectively, who were hos-
pitalized in the Neurology Clinic of Ondo-
kuz Mayis University Faculty of Medicine
between June 1991 and June 1992, were ob-
served. The ages of the patients were bet-
ween 37 and 72 (the average of the ages is
57.13}.

In all patients primer hypertensive tha-

Clinical feature
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lamic haemorrhage were diagnosed by CT.
Routine biochemical tests, ECG and telecar-
diographies were made. Cerebrovascular di-
sease risk factors were sought. Complete
neuroclogic examination were performed.
Motor deficits were classified as hemipare-
sis and hemiplegia. The assesment of cons-
ciousness was evaluated by modified Glas-
gow Coma Scale.

Volume of the hematomas were calcula-
ted by dividing the multiplication of width,
length and height of the hematoma by two.
The relation between the size of hematoma
and the clinical state was defined(19),

RESULTS

The clinical characteristics, mostly
seen, in the patients were hemiplegia and
hemiparesis. 9 patients had hemiplegia
whereas 8 patients had hemiparesis. 11 pa-
tients were recorded to have hypoesthesia

Ocular movement deficit
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while 5 of them were recorded to have trans-
cortical aphasia. Cerebellar tests of 3 pa-
tients were impaired. Neglect phenomenon
were not seen in any patient. 4 subjects had
ocular movement delicits such as downward
and inward deviation of the eyes. 2 subjects
had amnesia. (Figure 1).

By CT, in 4 patients hematoma volume
was less than 30 ml. In 11 patients it was
between 31 and 50 ml. In 2 patients it was
more than 71 ml. In 6 subjects haemorrhage
were opened to the ventricle.

All of the patients were medically trea-
ted. 2 of them died, 1 of them in the 7" and
the other one in the 16" hospitalization day
respectively. The end of the first month, 4
patients were recorded to have serious defi-
cits while 11 of the patients were recorded to
have moderate deflicits. 4 patients complete-
ly recovered.

DISCUSSION

The most seen clinical characteristics of
thalamic haemorrhages-with respect to
their incidences-were hemiplegia, hemipare-
sis, aphasia, hypoesthesia and ocular move-
ment deflicits. Neglect phenomenon were not

Thalamic Haemorrhage: Symptomatology,
CT Findings and Prognosis

seen any of the patients. This may be becau-
se of the fact that minor hemisphere hema-
tomas did not effect the corticolimbic reti-
cular ring directly or the clinician might be
concentrated on other major symptoms.

In 4 subjects, there occurred looking pa-
ralysis which were expected in posterior
thalamic lesions. We did not record Fisher's
gaze paralysis in any of the patients.

The greater the dimension of the hema-
toma, the more serious the impairment of
conscicusness will be. The volumes of he-
matoma for the 2 of the patients, who died,
were about 44 ml, and 72 ml. It was confir-
med by CT that each of the hematomas were
opened to the lateral ventricles and caused
hydrocephalus. Our another conclusion,
that supports the general literature infor-
mations, is that motor deficits are less seen
in hematomas which had volumes less than
30 ml.

One of the patients had not loss of pain
at his face, like Hirosa and all's reported
case. The ventroposteromedial nucleus of
this patient had no defect while it is possib-
le that ventroposterolateral nucleus may be
effected by the hematoma.
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