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OZET

Travmatik akut subdural hematom yasami tehdit eden
bir durumdur. Akut subdural hematomun birkac saat icin-
de spontan rezolUsyonu nadir géraltr. Bu olguda travma-
tik akut subdural hematomun 5 saat icerisinde hizli rezoltis-
yonunu iliskili mekanizmalar esliginde tartisarak sunduk.

Anahtar kelimeler: akut subdural hematom, bilgisa-
yarli tomografi, hizli rezoltsyon

ABSTRACT

Traumatic acute subdural hematoma is a life
threatening situation. Spontaneous resolution of acute
subdural hematoma within a few hours is seen rarely. We
present a case of rapid resolution of traumatic acute
subdural hematoma with resolution in 5 hours and we
discuss the mechanisims related to the resolution of acute
subdural hematoma.
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INTRODUCTION

Posttraumatic acute subdural hematoma is a
neurosurgical emergency condition characterized by %
from 60 to 80 mortality rates. Acute subdural hematomas
(ASDH) seem to result either from large angular
acceleration-deceleration forces that result in rupture of
bridging veins over the cerebral surface or from impact,
with distortion and failure of deep draining veins (1).
According to the thickness of hematoma and the patient's
neurological status of acute subdural hematomas can be
treated conservatively and followed by serial computed
tomography (CT) scanning.

Rapid spontaneous resolution of the hematoma
treated conservatively has been reported in the few cases
(2-7). In the literature the earliest resolution was reported
within 3 hours (5).

A case of spontaneous rapid resolution of ASDH which
the CT scan 5 hours after admission showing resolution of
subdural hematoma was reported in this study.

CASE REPORT
An 17 year old male sufferred a traumatic head injury

in a traffic accident was transferred to our hospital. On
admission, he was lethargic, had a Glasgow Coma Score
(GCS) score of 14, pupils were isocoric and reacted normally
to light. The CT scan revealed a subdural hematoma with a
thickness of 6 mm in the right posterior parietal region
(Figure 1). There was no cranial fracture.

The follow-up CT was performed 5 hours after the initial
CT. The follow-up CT scan showed complete resolution of
acute subdural hematoma (Figure 2).

DISCUSSION

Traumatic acute subdural hematoma is life threatening
condition that requires immediate therapeutic intervention
(4,8). spontaneous resolution of traumatic acute subdural
hematoma is seen rarely. Because these patients usually
undergo an operation on an emergency basis (8).

Several possible mechanisms for the spontaneous
resolution of hematoma have been proposed (8,9).
Dilution and wash out of the hematoma by cerebrospinal
fluid due to tearing of the arachnoid membrane (7,10,11),
extracranial redistribution of the hematoma through skull
fractures (12), compression and redistribution of the
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Figure 1: Initial computed tomography (CT) scan showing acute
subdural hematoma in the right posteriorparietal region

hematoma by acute brain swelling (13), redistribution of
the subdural hematoma to the spinal subdural space (14).
In addition, the HIV virus that causes acute subdural
hematoma due to cerebral atrophy and hematoma with
spontaneous resolution has also been reported (15).

Matsuyama et al. reported total disappearance of an
acute subdural hematoma with a thickness of a 1.5 cm.
They speculated, the absence of cerebral contusion is
necessary for spontaneous resolution of ASDH (5). Lee et
al. reported the thickness of subdural hematoma above
2.5 cm is an obstacle to total spontaneous resolution of
ASDH (8). In our case the thickness of subdural hematoma
was 6 mm and we observed complete rapid spontaneous
resolution of hematoma.

Several studies have been presented with an even more
rapid resolution of ASDH in recent years. Resolution of
traumatic acute subdural hematoma showing an earliest
resolution was reported within 3 hours (5). In our case, we
present this time (time between two CT) within 5 hours.

Case of ASDH (Glasgow Coma Scale (GCS) 11-15, a
thin hematoma <1 cm, no focal neurologic deficits) can be
safely managed non-surgically with close observation and
serial scans (3). These cases should be carefully monitored
clinically and radiologically. As we have shown in our
study, early spontaneous resolution of traumatic acute
subdural hematomas can be seen.
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