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Fig. 3 Follow-up computed tomography (CT); Preoperative CT (a) shows the left intracerebellar hema-

toma with contusions (arrows). Epidural, subdural and subarachnoidal hematomas (small arrows) are also
demonstrated. Note the remarkable midline shift, compressed IVth ventricle and the right ambient cistern
(arrowheads). Postoperative CT on the 1st day (b) reveals slight decrease of the midline shift. The
IVth ventricle appears (arrow). The right ambient and quadrigeminal cisterns (arrowheads) are still dis-
appeared. Postoperative CT on the 4th day (¢) demonstrates the IVth ventricle more clearly (arrow).
Note the right ambient and quadrigeminal cisterns come to appear (arrowheads). Postoperative CT on the
9th day (d) shows the decrease of the midline shift. The IVth ventricle are visualized clearly (arrow).
Note the cisterns around the brain stem such as the ambient, quadrigeminal cisterns can be identified de-
finitely (arrowheads).
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Abstract

Traumatic Acute Intracerebellar Hematoma
—Especially the value of CT follow-up—

by
Toru SATOH, Yuji YAMAMOTO and Syoji Asart
from

Department of Neurological Surgery,
Matsuyama Shimin Hospital, Matsuyama,

Ehime, Japan

Recently, detection of posterior fossa hematomas has
been greatly expedited by the advent of computed tomo-
graphy, however traumatic acute intracerebellar hematomas
have remained rare; there have been only 12 cases reported
in the literature. Herein we reported a case in which the
patient survived after diagnosis and surgical intervention.

A 58-year-old man fell backward and struck on the occiput
and transferred to us on May 7, 1981. On admission, he
was drunk and barely responsive to command without any
neurological deficits. There was contused wound over the
Plain skull roentgenogram showed a
linear occipital fracture. Three hours later, he suddenly
became apneic and unresponsive with fixed pupils. After
immediate intubation and hyperventilation, spontaneous

left occipital region.

respiration was recovered. On the computed tomogram,
left intracerebellar hematoma with epidural, subdural and
subarachnoidal ones was detected. An acute left subocci-
pital craniectomy and evacuation of hematomas was per-
formed. Postoperatively, he semicomatous.
Computed tomography on the next day revealed acute
hydrocephalus, so that ventricular drainage was performed.

remained

He had remained still semicomatous for several days. On
the eighth postoperative day, he rapidly improved to obey
command. He became almost alert on the following day.
V-P shunt was performed on May 27, 1981. He gradually
became active and was discharged 7 months after head
trauma with scanning speech and mild left hemiparesis.

Documenting our case with analysis of 13 reported cases,
including ours, following comments were appeared obvious;
the characteristic features of traumatic acute intracerebellar
hematoma were occipital contused wound, occipital fracture,
headache and vomiting. The patient became progressively
or rapidly comatous with respiratory distress. Focal signs
of the posterior fossa were not characteristic.

The computed tomography was useful in diagnosis and

Especially, on the repeated ones, there
relationship between the morphological
change or stability of cisterns around the brain stem and

(Received: Dec. 25, 1981)

follow-up study.
seemed some

clinical course or prognosis.



