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1. Introduction

Chronic subdural hematoma (CSDH) is one of the most common entities seen
in routine neurosurgical practice with relatively simple surgical evacuation [1].
CSDH can be associated with many others diseases such as Moya Moya disease,
arachnoid cyst in children, and young adults and ruptured intracranial aneurism
[2] [3] [4]. This latter association is very rare in range from one to two percent
and more frequently the middle cerebral artery aneurysm and the incidence
range from 1% to 1.7% [5].
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Subarachnoid hemorrhage (SAH) following evacuation of CSDH is a very rare
entity, and only three cases have been reported in the English literature [6] [7].
Pseudo-SAH has been reported in patients with CSDH [8].

We report a very rare case of CSDH following a rupture of an infracallosal

aneurysm.

2. Case Report

A 52 years old woman with a personal medical history of gastroduodenal ulcer
since 6 years. She presented a generalized headache and alteration of conscious-
ness for 3 days in February 2019. She had no CT scan at this moment and was
improved with medical treatment. In September 2020 she presented again severe
headache without lost consciousness associated to dizziness. There was no his-
tory of fever, vomiting, seizure nor head trauma. Her vital signs were stable and
routine blood tool and coagulation profile were normal. She was hospitalized for
10 days and treated by intravenous antipaludic without improvement.

Emergency computed tomography was taken, and showed left fronto-tempo-
roparietal-occipital CSDH measuring 10 mm in maximum thickness and a mid-
line shift of 8mm to the right side (Figure 1), and injection of contrast product
showed clearly an anterior midline image (Figure 2).

The angio-computed tomography was taken that showed a bilobated A, aneu-
rysm with the fundus size at about 14 mm and the collar 8 mm (Figure 3).

The management options including surgical clipping of aneurysm and hema-

toma evacuation were discussed in our team.

Figure 1. Preoperative computed tomography.

DOI: 10.4236/wjns.2022.123012

113 World Journal of Neuroscience


https://doi.org/10.4236/wjns.2022.123012

M. Dama et al.

PRy

Figure 2. Computed tomography with injection.
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Figure 3. Cerebral Angio CT.

Under general anesthesia we made a 1 cm hole in the left parietal bone and
evacuation of subdural collection by suction irrigation. After we put the patient’s
head at 0 degrees rotation fixed with Mayfield system. An 8-cm linear incision
was made in a skin crease of the forehead on right frontal bone. Two entry burr
holes were made adjacent to the superior sagittal sinus. The edge of the sagittal
sinus was dissected from the bone. The bone flap (4 x 4 cm) was cut with a cra-

niotome. The dura was opened to reflect over the sagittal sinus. Interhemispheric
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Figure 4. Postoperative CT scan.

dissection was made to expose the aneurysm and clipping without major inci-
dent. After the dura and the bone flap was habitually closed.
Post-surgery period was uneventful; the anesthesia was reversed and the pa-
tient was noted to be alert with no neurological deficit. There was no evidence of
Post-surgery complications on control CT scan. After one year follow up the
patient has no symptoms and has a good evolution and doesn’t take any medica-

tion (Figure 4).

3. Discussion

The most common cause of chronic subdural hematoma is a head trauma and is
one of the most common neurosurgical conditions and is usually treated by sim-
ple burr-hole drainage [9]. The subdural hematoma can be also associated with
aneurysm rupture in only 1% or 2% [5] [10]. This accumulation of blood could
be directly through rupture of aneurysm in the subdural space [11] or indirect
through tear in the arachnoid membrane because of intracerebral bleeding [12].
Chronic subdural hematoma associated to rupture of aneurysm is an emergency
and can be treated by endovascular treatment safely [13] and in our case we
treated efficacely by microsurgical technic. In some cases, the chronic subdural
bleeding is associated with aneurysm in an arachnoid cystic cavity [3] and the
frequent location are the middle cerebral artery aneurysm [4] [5] [10]. The
infracallosal aneurysm association is very rare and we didn’t find in the litera-
ture.

In the majority of cases, the aneurysm is diagnosed after hematoma evacua-
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tion either subarachnoid [14] complication or acute subdural bleeding [11] [12].
SAH following evacuation of CSDH is a very rare complication, and three such
cases have been reported [6] [7]. Of these, only two cases were associated with
aneurysm-one was arising at the basilar apex [6] and the other one at the ante-
rior communicating artery [7]. We suspected the diagnosis before the surgery on
the basis of the CT scan that show a midline high-density but also high density
in cortical subarachnoid space and confirmed that with angio-computed tomo-
graphy. We have found a saccular infracallosal aneurysm of the right-side artery.
High-density around the frontal low density on the CT scan and the high density
on the falx suggest a new bleeding. We are not sure that it’s not a co-existence
aneurysm CSDH but, our patient has no past history of head trauma, no coagu-
lation problem, no oral medication anticonceptive taking and deshidratation
neither CSDH evacuation.

The most plausible explanation that we have is the recurrent bleeding from
the aneurysm even if there is no arachnoid cyst.

The major complication of the infracallosal aneurysm surgery is disorienta-
tion and bladder incontinence [15] our patient didn’t present these complica-

tions.

4. Conclusion

Intracerebral aneurysm rupture is the most common cause of spontaneous sub-
arachnoid hemorrhage but in some cases such as ours, the chronic subdural he-
matoma associated with any spontaneous hyperdensity in the vessel trajectory is

an indication of angio-computed tomography.
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