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Redistribution of acute traumatic
infratentorial subdural hematoma
to the spinal subdural space
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SUMMARY

Spinal subdural hematoma is a rare and potentionally life-threatening condition associated with trauma and other pathological conditions. In this paper we
report the autopsy findings of a 64 year old male who was repeatedly hospitalized with traumatic head injuries in the past. In this case spinal subdural hema-
toma was diagnosed post-mortem and later comfirmed by ante-mortem CT scan revaluation.
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Akutna progresia traumatického infratentorialneho subduralneho hematému
do spinalneho subduralneho priestoru

SUHRN

V ¢lanku popisujeme pitevny nélez 64-rocného muza, ktory bol opakovane hospitalizovany s Grazom hlavy a ktory zomrel pocas poslednej 1,5 driovej hospita-
lizacie. Pacient, chronicky alkoholik, bol v minulosti opakovane lie¢eny pre Urazy hlavy so zZlomeninami lebky, pricom mu bola pre subdurdlny hematém vyko-
nana v minulosti dekompresivna kraniotémia. Zo zdravotnej dokumentécie dalej vyplyva, ze trpel sekundarnou epilepsiou. Pocas opakovanych hospitalizacii
u pacienta neboli zistené Ziadne poruchy koagulacie krvi. Pri poslednej hospitalizacii po pade na hlavu v opitosti s pretrvavajucou poruchou vedomia bola CT
(pocitacova tomografia) vysetrenim zistena zlomenina zahlavnej kosti so subduralnym hematémom v zadnej lebe¢nej jame. Pitvou bol okrem intrakranialneho
subduralneho hematému zisteny aj difizny subduralny hematém v oblasti spindlneho kanala az do oblasti hrudnikovej miechy. Histologickym a imunohis-
tochemickym vysSetrenim mozgu bol zisteny obraz difuzneho axondlneho poskodenia. Pri¢cinou smrti bol Urazovy opuch mozgu pri vnutrolebeénych porane-
niach (subduralny hematém a difizne axonalne poranenie). Spinalny subduralny hematém, ktory vznika bud na podklade trazového poskodenia alebo ako
nasledok réznych inych patologickych stavov, je nielen v sidnom lekarstve extrémne zriedkavo pozorovany jav. Diagnéza spinalneho subduralneho hematé-
mu bola stanovena pri pitve a neskdr opatovnym prehodnotenim CT nalezov bola potvrdend jeho pritomnost uz pocas zivota.
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In contrast to spinal subdural hematoma (SSH) which is a very
rare condition, intracranial subdural hematoma (ISH) is a well-
known entity in the field of neuropathology (1,2) and forensic
pathology (3). SSH can be associated with spinal puncture (4),
drug administration for medical purposes (5), low-molecu-
lar-weight heparin use (6,7), vascular malformations (8) and
post-traumatic redistribution of ISH to the spinal subdural space
(9). Spontaneous SSH with no underlying pathology has been
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also described (10-12). SSH has been described in every region
of the spinal canal. The thoracolumbal and lumbal regions are
the most commonly affected areas (4). Clinical manifestation
of SSH may include sudden back pain radiating into upper or
lower extremities or to the trunk, sensory, motor and autonomic
deficits (12), headache (13) and an extremely rare Pourfour du
Petit syndrome which is characterized by mydriasis, widening of
the palpebral fissure, exophthalmos, or pale and cool facial skin
with increased sweating (9). The treatment of SSH is conserva-
tive or surgical depending on the patient’s initial neurological
condition, the severity and the position of the hematoma (5).

CASE REPORT
We report the case of a 64 year old chronic alcoholic with

a history of repeated hospital admissions. His medical history in-
cluded hypertension with no previous history of coagulopathy.

25



