ISSN 1220-8841 (Print)
ISSN 2344-4959 (Online)

NEUROSURGERY

Chronic subdural hematoma in the
posterior fossa. A case report and
review of the literature

A. Idir,
Y. Elmajdoub,
N. Okacha,
O. Boulahroud

DOI: 10.33962/roneuro-2023-070



Romanian Neurosurgery (2023) XXXVII (4): pp. 408-411
DOI: 10.33962/roneuro-2023-070
www journals.lapub.co.uk/index.php/roneurosurgery

Chronic subdural hematoma in the

posterior fossa. A case report and review

of the literature

A. Idir, Y. ElImajdoub, N. Okacha, O. Boulahroud

Department of Neurosurgery, Military Hospital Moulay Ismail
Meknes, MOROCCO

ABSTRACT

Chronic subdural hematoma (CSH) in the posterior fossa is extremely rare in the adult
population. CT scanning is generally accurate and sufficiently sensitive in the
diagnosis of supratentorial subdural hematomas, while MRI has clearly shown its
superiority in the detection of subdural collections at unusual locations and
particularly in the detailed analysis of the posterior cranial fossa. The surgical strategy
is still controversial. We report a case of CSH in the posterior fossa successfully
treated with a suboccipital craniectomy. A 70-year-old man; has developed
headaches, nausea, cerebellar syndrome and ataxia of walking. Radiological
examinations revealed the appearance of a right CSH in the posterior fossa
associated with hydrocephalus. Upon rapid deterioration of the patient's
consciousness, urgent treatment was required. A small right suboccipital
craniectomy was to access the hematoma. Postoperative computed tomography
showed that the CSH and hydrocephalus had been successfully treated.

INTRODUCTION

Chronic subdural hematoma (CSH) in the posterior fossa is extremely
rare in adult population [1]. Different from supratentorial CSH, the
optimal treatment has not been elucidated yet. CSH in the posterior
fossa, associated with hydrocephalus, need an urgent treatment.
However, the optimal surgical treatment is still controversial due to its
scarcity. We report a case of a right CSH in the posterior fossa
associated with hydrocephalus, which was successfully treated with a
small right suboccipital craniectomy under general anaesthesia.

CASE REPORT

A 70-year-old man was admitted to other formation for treatment-
resistant headaches, the clinical examination revealed a right kinetic
cerebellar syndrome, the haemostasis assessment was normal, the CT-
scan showed a small chronic subdural hematoma of the posterior
fossa, the patient was treated by conservative treatment, 2 weeks later
the patient was referred to our service for worsening headache,
nausea, consciousness disorder (Glasgow Coma Scale: 14) and ataxia of
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walking, CT-scan and RMI showed an increase in the
hematoma with active hydrocephalus (Fig.1 and 2),
MRI angiography was normal, As his consciousness
deteriorated rapidly, the patient was taken to the
operating room. A suboccipital right craniectomy
was performed and a typical chronic subdural
hematoma was drained after opening the dura-
mater. On opening the dura, the old liquefied blood
gushed out, suggesting hypertension in the posterior
fossa, no drain has been put in place since the re-
expansion of the parenchyma is asserted. In the
postoperative period, the patient improved quickly
and was discharged without neurological deficits.
The postoperative CT scan was unremarkable.

Image 1. Ct-scan
showing chronic
subdural hematoma
of the right posterior
cerebral fossa.

Image 2. Preoperative head IMR: (A) Axial T1 weighted MRI; (B)
axial T2 weighted MRI, showing the chronic subdural
hematoma of the right cerebral fossa. (C) Flair weighted MRI
showing an active hydrocephalus.

DIScussION

HSC is one of the most common diseases in
neurosurgical practice, and the incidence is reported
as 1 to 2 cases per 100,000 population per year [1,2].
Supratentorial CSH usually appears a few months
after a mild head injury. In contrast, CSH in the
posterior fossa is extremely rare in the adult
population. Only 16 cases have been reported to
date (Table 1). Of these, 3 patients (18%) had a
history of head trauma, and 11 patients (71%) had
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bleeding disorders or anticoagulant / antiplatelet
therapy.

Usually, subdural infratentorial hematomas
result from traumatic lesions of the posterior fossa
and lesion of the bridging vein, other authors
attribute these lesions to the rupture of an aneurysm
or to an arteriovenous malformation of the posterior
fossa [1], or even to an intracranial hypotension
syndrome [3]. It is well known that anticoagulant
therapy or coagulation abnormalities are the main
risk factor for subdural bleeding [4]. In our case, the
bleeding should have been caused by an injury to the
bridging veins in the posterior fossa, secondary to
mild head trauma not noticed by the patient.

CT scanning is generally accurate and sufficiently
sensitive in the diagnosis of supratentorial subdural
hematomas, while MRI has clearly shown its
superiority in the detection of subdural collections at
unusual locations and particularly in the detailed
analysis of the posterior cranial fossa. Classically, MRI
can evaluate the age of the bleeding through the
signal on both T1 and T2 sequences: isoT1/hypoT2 in
the acute stage, hyperT1/hypoT2, then hyperT2 in
the subacute stage, and hypoT1/hyperT2 for the late
stage.

In general, bur hole surgery or twist drill
craniostomy on the convexity of the skull under local
anesthesia and mild sedation is often performed for
symptomatic supra-Tentorial CSH, and is widely used
in neurosurgical practice [5,6]. On the other hand,
several options therapies should be considered for
posterior fossa CSH. Some surgical strategies have
been reported for HSC in the posterior fossa. Of the
13 symptomatic cases, 11 underwent surgical
procedures, including lateral suboccipital
craniotomy, small craniectomy, and burr hole
trepanations under general anesthesia or local
anesthesia. Surgery performed under local
anesthesia carries a lower risk of complications in
critically ill or elderly patients, in contrast, general
anesthesia is required to perform safe surgery on
unilateral and bilateral posterior fossa HSCs [7].

Hydrocephalus caused by HSC of the posterior
fossa has been described in 7 cases, including ours.
Ventricular drainage was established in 2 of them. In
the rest of the cases, the evacuation of the
hematoma led to the disappearance of the non-
communicating hydrocephalus. As associated
hydrocephalus can rapidly deteriorate neurologic
status, prompt surgery should be considered.
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Table 1. Literature review of chronic subdural hematoma in

the posterior fossa

No | Author Year | Ag | Se | Sid | Symptoms | Precedin | Coagulatio | Hydrocephal | Treatment Outcom
e X e gtrauma | ndisorder | us e
1 Kanter 198 |59 |F L Coma No Yes Yes Surgical MD
4 evacuation
2 lzumihar 199 | 70 M L Gait No No No Conservativ | GR
a 3 disturbanc e
e
3 lzumihar | 199 | 72 | F Bil No Yes Yes No Conservativ | GR
a 3 e
4 Ashkenaz | 199 | 65 | F L Nystagmus | UK Yes No Craniotomi | GR
i 4 e
5 Lagares 199 | 65 F BIL | No No Yes Yes EVD Conservativ | GR
8 e
6 Kachkov 199 | 41 F R Ataxia UK No No Surgical GR
9 evacuation
7 Stendel 200 |70 | F BLT | Vertigo No Yes No Trépanatio | GR
2 ns
8 Pollo 200 |52 | F BLT | Coma No Yes Yes EVD Trépanatio | GR
3 ns
9 Costa 200 | 64 | F R Vertigo No No Yes Craniectom | GR
4 y
10 | Berhoum | 200 |38 | F R Vertigo No Yes No Craniectom | GR
a 7 y
11 | Kurisu 201 8 | F BLT | Tetrapares | Yes No No Trepanatio GR
2 is ns
12 | Takami 201 |83 |F BLT | Headache No Yes Yes Conservativ | GR
3 e
13 | Takemot | 201 69 F BLT | Ataxia No Yes No Craniectom | MD
o 6 y
14 | Ryuzabur | 201 | 86 | F BLT | Headache | No Yes Cranientom | GR
o] 7 y
15 | Takuro 201 |74 | M BLT | Somnolenc | Yes Yes Yes Trepanatio | GR
8 e n
16 | Ourcase | 202 |67 |M |R Ataxia No No Yes craniectom | GR
0 vertigo y
CONCLUSION Delayed Traumatic Intracerebral Hematoma.

Subdural hematoma of the posterior cranial fossa

can be a potentially fatal injury. However, if the lesion

diagnosed early and treated properly, the prognosis

is not always bad [8,9].
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