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T2-FLAIR image (D) at the level of the internal capsule
revealed no acute ischemia, but showed a small FLAIR high
signal lesion (arrow) extending from the posterior limb of the
internal capsule to the insular subregion.
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Persistent hiccups as the presenting
symptom of chronic subdural hematoma:

A case report

Bing LIUY, Yutaka MITSUHASHI Y, Yuto NIGAMI ", Chihiro NAKAGAWA 7,

Hirotsune NARUSE "

1) Department of Neurosurgery, Seichokai Fuchu Hospital

A variety of acquired disorders cause hiccups,
such as central nervous system disorders,
gastrointestinal disorders, drugs, and psychogenic
disorders, but rarely subdural hematoma. This is
a case of a 74-year-old man who presented with
persistent hiccups prior to admission. Computed
tomography revealed a bilateral lateral convexity
chronic subdural hematoma. The hiccups ceased
completely after surgical evacuation of the
subdural hematoma. It was speculated that the
inhibition system dysfunction of hiccup was due
to the hematoma compression.
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CT scan showing bilateral chronic subdural
hematoma with excessive compression to the
left frontoparietal lobe and right-sided midline
shift. A: axial CT image, B: coronal CT image.
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TS NEBREERIC A CTRUIHME R L% R 72 (Fig. 2).
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Before the surgery, DWI (A) and T2-FLAIR image (B) at the level of the medulla oblongata showed no acute ischemia or
chronic abnormality in the medulla. DWI (C) and T2-FLAIR image (D) at the level of the internal capsule revealed no acute
ischemia, but showed a small FLAIR high signal lesion (arrow) extending from the posterior limb of the internal capsule to the
insular subregion. It showed no apparent change in DWI (E) and T2-FLAIR image (F) taken after 8 days of the surgery, and
hence was considered a chronic ischemic change.
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