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1 Fig. 1 Biplane computed tomograms 6 days after head

trauma; axial plane (a-c¢) and coronal plane (d-f).
Semilunar high density area extends along the right side
of midline, bounded medially by the falx cerebri, laterally
by the convex border against the brain parenchyma,
inferiorly by the tentorium.

Anteroposterior extension of the hematoma is well recog-
nized on the axial plane, superoinferior extension, espe-
cially in relation to the tentorium, on the coronal plane
(arrows).

4= Fig. 2 Right carotid angiogram 7 days after head trau-
ma (anteroposterior projection). A distinct avascular
space is seen in the region of the falx cerebri (arrows).
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review. J. Neurosurg., 54: 637-645, 1981. subdural hematoma was detected. A distinct avascular

13) New, P.F.]J., Scott, W.R., Schnur, J.A., Davis, K.R. space in this portion was found on the right carotid angio-
and Taveras, J.M.: Computerized axial tomo- grams. Treated conservatively with repeated computed
graphy with the EMI scanner. Radiology, 110: tomography, he recovered completely well about a month
109-123, 1974. after head trauma.

14) Perlmutter, D. and Rhoton, A.L.: Microsurgical Analyzing 7 cases, following comments were obtained;
anatomy of the distal anterior cerebral artery. J. Age distribution was between 23 to 74 and all were male.
Neurosurg., 49: 204-228, 1978. The mechanism of the hematoma formation in such region

15) HAME : Biplane CT—% DJERE L FRIK. 1w — S AR, remained still unclear, but seemed to be caused partially
HL, 1980. due to rotational cerebral injuries. Characteristic clinical

16) Voigt, G.E., Léwenhielm, C.G.P. and Ljung, C.B.A.: symptom was hemiparesis, predominantly crural or crural
Rotational cerebral injuries near the superior margin monoparesis. This symptom was found in four of seven
of the brain. Acta neuropath. (Berl.), 39: 201-209, cases on the same side of the hematoma, that was supposed
1977. due to the compression of the contralateral blood flow of

17) FH{d—, ¥AEEE, BHE7 : Primary interhemi- the distal anterior cerebral artery. Neuroradiologically,
spheric subdural abscess @ 1 i, 47}, 7: 91-96, 1979. on the angiograms, the internal branches of callosomarginal

18) Wollschlaeger, P.B. and Wollschlaeger, G.: The arteries turned away from the midline parallel to the peri-
interhemispheric subdural or falx hematoma. Am. J. callosal artery stayed in the midline and between them, a
Roentgenol., 92: 1252-1254, 1964. distinct avascular space was found.

On the biplane computed tomograms, semilunar high
Abstract density area was identified along the midline, bounded

medially by the falx cerebri, laterally by the convex border
against the brain parenchyma, inferiorly by the tentorium.
Although the anteroposterior extension of the hematoma
was recognized on the axial plane, the superoinferior exten-
by sion, especially in relation to the tentorium, was well shown
on the coronal plane. On the electroencephalogram, no
characteristic findings were obtained. Abnormalities of
blood coagulation were found in a case.

Traumatic Interhemispheric Subdural Hematoma
—Report of a case and analysis of 7 cases—

Toru SaToH,* Yuji YAMAMOTO, Syoji ASARI
and Kazuhiko SapamoTo**

Five cases were operated on and 2 cases treated conservative-

oms ly, and the outcome was good in all. The following diseases

* Department of Neurological Surgery, Matsuyama had to be differentiated: hematomas due to the rupture
Shimin Hospital, Matsuyama, Ehime, Japan of peripheral anterior cerebral artery aneurysms, including

** Department of Neurological Surgery, Washokai traumatic ones, blood coagulopathy or medication of anti-
Sadamoto Hospital, Matsuyama, Ehime, Japan coagulants. Tumors such as parasagittal or falx menin-

giomas, subdural abscesses localized in the interhemisphere,
infarctions of distal anterior cerebral artery.
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