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Traumatic Intracerebellar Hematomas

Young Dae Kim, M.D., Hyung Ki Park, M.D., Jae Chil Chang, M.D.,
Sung Jin Cho, M.D., Soon Kwan Choi, M.D., Park Jang Byun, M.D.
Depariment of Neurosurgery, College of Medicine, Soonchunhyang University, Seoul, Korea

Objective : We report six patients with traumatic intracerebellar hematomas between 1997 and 2003 at our
Methods : Each data about patients’ clinicoradiologic findings, management, and outcomes, which were

Results : All patients had skull fracture on occiput and five patients with large hematomas(three cm or greater)
were operated on. In the results of surgery, three patients were good outcome but two patients were fatal due to
compression of brain stem. One patient with small hematoma (1.5cm) was treated conservatively and recovered.

Conclusion : In our cases, the clinical course and prognosis of traumatic intracerebellar hematoma were grave.
The results of this study support that early diagnosis based on strict observation in patients with occipital fracture will

KEY WORDS : Intracerebellar hematoma - Traumatic - Posterior fossa - Head injury.
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Table 1. Clincal symptoms, treatment, and outcome in six cases of traumatic intracerebellar hematoma

Case  Agelyear) TReofUY  Ges  ofqeeronion feoment GO
sex (hours)
1 27M fall down 135 6 EVD & craniectomy 1
2 68/F pedestrian TA 144 17 craniectomy 1
3 79/M fall down 14 1{initial) craniectomy 4
4 56/F pedestrian TA 13—6 59 craniectomy 4
5 19/M passenger TA 1258 48 craniectomy 5
6 63/F slip down 15 none No 5

TA : traffic accident, GCS : Glasgow coma scale, EVD : extraventricular drainage, *Glasgow outcome scale(s :
good recovery, 4 : moderate disability, 3 : severe disability, 2 : persistent vegetative state, 1: death}.

Table 2. Computed tomography findings in six cases of raumatic intracerebellar hematoma

Other lesion
Case Hematoma : Brain—stem - Skull fracture  Supratentorial
; Location . (posterior - -
no size(cm) cistern (occiput) lesion
fossq)

1 1-5 Midline Obliterated None Yes CH

2 0-3 Hemisphere  Obliterated SDH Yes ICH

3 4 Hemisphere Intact SDH Yes CH

4 0-3.5 Hemisphere  Obliterated SDH Yes SAH, ICH
5 2,523 Hemisphere  Obliterated None Yes SAH

6 1.5 Midline Intact None Yes CH & SAH

SDH : subdural hematoma, CH : contusion hemorrhage, ICH : intracerebral hemorrhage, SAH : subarachnoid

hemorrhage.
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* Initial unenhanced computed tomography(CT) A :
shows hemorrhagic contusion in the right cerebellar hemisphere. Six
hours later, follow—up unenhanced CT B : shows a delayed vermian
hematoma and dilatation of the temporal horn of the lateral
ventiicles as a result of obstruction of the fourth ventricie by the
hematoma.

Fig. 1. Case 1
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Fig. 2. Case 6 :

Inifial unenhanced computed tomography(CT) A :
shows hematoma in the midline portion of right cerebellum,
measuring about 10X15mm and intracerebral hematoma in the right
frontal lobe. Three days later, follow—up unenhanced CT B : shows no
interval change to previous CT.
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