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Abstract 
Chronic subdural hematoma (CSDH) is a common neurosurgical condition 
that is frequently encountered in neurosurgery practice. Its etiologies are 
dominated by traumatic head injury, and clinical presentations are various. 
The prognosis is generally good, but complications can be seen. Some of these 
complications can lead to the death of the patient. We report the rare case of 
a 70-year-old man admitted to the emergency room for the management of 
bilateral CSDH revealed by severe headache, vomiting, and loss of con-
sciousness. He underwent a successful evacuation of both hematomas but had 
a stroke in both posterior cerebral artery territories, which was lethal 72 hours 
after surgery. We present and try to find an explanation for this exceptional 
post-operative complication of CSDH. 
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1. Introduction 

Chronic subdural hematomas (CSDH) are a common neurological surgery con-
dition. Primary management for the symptomatic lesion usually entails surgical 
intervention. There is controversy regarding ideal modality selection among 
twist drill craniostomy, burr hole craniostomy, and craniotomy [1]. Known to be 
often the result of a traumatic subdural effusion as authors described it in the li-
terature [2], other causes like neurosurgical operations, alcoholism, anticoagu-
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lant drugs, or coagulopathy can be encountered. In general, the outcome is good 
but complications such as acute subdural hematoma, tension pneumocephalus, 
and more rarely subdural empyema, and brain infarction as found by Mori et al. 
[3] can occur. Brain stroke in that condition is potentially lethal. We report and 
discuss the onset hypothesis of a rare case of a 70-year-old man with no past 
medical history, who underwent an evacuation of a bilateral CSDH and pre-
sented in the post-operative period a brain infarction in right and left posterior 
cerebral artery territories. 

2. Case Presentation 

A 70-year-old man with a history of intermittent and frequent headaches for the 
past two (2) months, was admitted to the emergency room for worsening of the 
headache associated with vomiting. There were no complaints about blurry vi-
sion. The patient denies any recent history of head trauma, hypertension, and 
diabetes. He didn’t smoke or consume alcohol. At the admission, the patient 
suddenly lost consciousness with a Glasgow Coma Scale (GCS) of 6/15 without 
sensory-motor palsy or fever. He was transferred to the intensive care unit for 
initial conditioning with monitoring of vital parameters after sedation and intu-
bation. The pupils were poorly responsive but brainstem reflexes were present. 

2.1. Investigation 

A brain CT-scan was performed and found a bulky bilateral and hemispheric 
chronic subdural hematoma with an acute bleeding area on the left side (Figure 
1). Laboratory findings were normal as well as the electrocardiogram and the 
chest X-ray. 
 

  
(a)                                      (b) 

Figure 1. Pre-operative CT-scan showing Bilateral and hemispheric CSDH with subacute 
re-bleeding on the left side. We can note the left shift of midline (a) and the compression 
on the right ventricle (b) due to right hematoma mass effect. 
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2.2. Management and Outcome 

Both hematomas were evacuated emergently through two burr holes on both 
sides under general anesthesia. Dark old blood was removed and the subdural 
space was washed with warm 0.9% saline solution until all the hematoma is out. 
No evidence of active bleeding was found. The operative incision was then 
closed on top of Kehr drainage. There was no incident or difficulty during sur-
gery. Vital signs did not change and arterial blood pressure did not rise during 
surgery. The patient was then brought back to the intensive care unit. Note that 
despite his advanced age, postoperatively the patient did not receive a prophylac-
tic anticoagulation for antithrombotic purposes, to avoid re-bleeding through the 
drains that were in place. Twenty-four (24) hours later a brain CT-scan was per-
formed because of a delayed awakening of the patient, which showed extensive 
ischemia in both posterior cerebral artery territories (Figure 2). The etiological 
assessment, cardiac, endovascular and metabolic was normal, and the only fa-
voring factor identified was old age. The patient didn’t receive any management 
related to this stroke because of his poor prognosis. The patient died in the in-
tensive care unit 72 hours after surgery. 

3. Discussion 

Chronic subdural hematoma (CSDH) is known to have a good prognosis with a 
relatively simple surgical intervention. However, some complications can occur. 
Brain infarction after subdural chronic hematoma removal is very rare. There 
are several possible explanations for postoperative stroke in both vascular terri-
tories of the posterior cerebral artery. Firstly, the patient presented per opera-
tively a termino-basilar thrombosis realizing one form of top of the basilar artery 
syndrome described by Requena et al. [4]. That hypothesis may be sustained by 
the age of the patient, even if he had no clinical manifestation until the day sur-
gery was performed. Secondly, according to the acute deterioration of the con-
sciousness, and the context of intensive headaches, it may be acute intracranial 
hypertension which resulted in a bilateral temporal lobe herniation causing  
 

     
(a)                         (b)                        (c) 

Figure 2. Post-operative CT-scan showing extensive infarction in the left and right terri-
tories of posterior cerebral artery ((a), (b) and (c)), with bilateral frontal pneumocephalus 
and incomplete evacuation of the hematoma predominant in the right side (a). 
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crushing of the two posterior cerebral arteries and then the stroke in their both 
cerebral areas. In this case, ischemia was not seen in the preoperative CT-scan 
because it was done most probably during the early stage of the brain infarction. 
A Diffusion MRI sequence would be appropriate to see the stroke at that mo-
ment. 

However, the most important factor, as discussed by several authors [5] [6] is 
the spontaneous intracranial hypotension (SIH) which would result in extreme 
brain sagging and could lead to anatomical distortion of the diencephalon and 
brainstem resulting in coma and secondarily in brain stroke. The SIH occurs 
most often after a lumbar puncture, craniotomy, or spinal surgery and is due to 
CSF leakage from a dural tear. Rarely, it may occur as a consequence of severe 
dehydration, diabetic ketoacidosis, or uremia [7]. The diagnosis is suspected in 
front of orthostatic headaches, however, cases of non-positional headache had 
been reported by authors as Schievenk et al. [8], our patient would be in the 
non-positional headache group. The diagnosis is confirmed by the evident find-
ings of CSF leaking by CT-myelogram or spinal MRI. Its treatment is based on 
using the blood patch, and when it is associated with chronic subdural hemato-
ma, there is no codified management. Nevertheless, several authors wrote on the 
subject [5] [6] [9] [10] [11]. According to us, we propose, as Akhaddar et al. in 
the general management of CSDH and to prevent intracranial rebleeding out-
comes [12], to perform a very safe evacuation of subdural hematoma making it 
slowly and gradually through burr hole craniostomy or using twist drill cranios-
tomy. 

4. Conclusion 

Brain stroke as a postoperative complication of chronic subdural hematoma is a 
very rare entity. So its occurrence may give us to recall spontaneous intracranial 
hypotension. It is necessary to think about this, in front of every patient pre-
senting with an orthostatic or non-positional CSDH headache. We need to offer 
the best management to the patients with these conditions because of the gravity 
attached to the outcome of the cerebral ischemia. 

Ethics and Reporting Guidelines 

Informed consent and verbal permission were obtained from the family of the 
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Medical Journals [13] [14]. 
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