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CT scan revealed left organized chronic subdural hematoma (CSDH) of Case 1 (A: pre-burr hole surgery. B: 2 months later.

C: 3 months later after the burr hole surgery) , 3D-CT scan revealed the left subcutaneous expansion on the burr hole (D. arrow:
subcutaneous expansion) , and angiography revealed the abnormal vessels in the middle meningeal artery at embolization (E: AP
view. arrow: inner membrane. F: lateral view) .
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[Case 1] CT of the post-middle meningeal artery (MMA) embolization showed the cast of n-butyl-2-cyanoacrylate (NBCA) in
not only the outer membrane but the hematoma and the inner membrane (A) . Operative view showed the blackish-gray outer
membrane and the organized CSDH (B) , the red-brown inner membrane (C) . And post-operative CT scan revealed no
organized CSDH and no recurrent (D) .
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 Fig. 3
CT scan revealed left organized CSDH of Case 2 (A: pre-burr hole surgery. B: 4 months later. C: 6 months later after the burr
hole surgery) , 3D-CT scan revealed the left subcutaneous expansion on the burr hole (D. arrow: subcutaneous expansion) |,
and angiography revealed the abnormal vessels in the middle meningeal artery at embolization (E: AP view. arrow: inner
membrane. F: lateral view) .
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Fig. 4]

[Case 2] CT of the post-MMA embolization showed the cast of NBCA in not only the outer membrane but the hematoma and
the inner membrane (A) . Operative view showed the blackish-brown outer membrane and the organized CSDH (B) , the red-
brown inner membrane (C) . And post-operative CT scan revealed no organized CSDH and no recurrent (D) .
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Summary of organized chronic subdural hematoma cases (since 2001)

§/_\ C a s e
HHB Report

Past Burr hole Eranlorony
Author  Age Sex Side Past histry : Symptom CT density f MMA embolization / small — Effect
operation trepanation Crani
raniotomy
(21030'2#'?') 37 M Lt trauma SP shunt dullness Homogeneous 0 0 1 GR
25 M Rt trauma SP shunt dullness Homogeneous 0 0 1 GR
DM, lacunar intelligenal
78 M Lt infarction none disturbance Heterogeneous 1 0 1 GR
69 F Rt urinary incontinence none hemiparalysis  Heterogeneous 2 0 1 GR
77 MLt DM none headache Homogeneous 0 0 1 GR
(gggg\fvg) 73 F Lt ruptured aneurysm clipping hemiparalysis ~ Homogeneous 2 0 1 GR
75 M Lt none none gait disturbance  Homogeneous 2 0 1 GR
71 F Rt nogn_e[::?;%ed clipping hemiparalysis Heterogeneous 2 0 1 GR
Fukaza-wa 64 M Rt liver disfunction none hemiparalysis Heterogeneous 2 0 2 GR
(2005: 3)
Isobe _ . _ _ _
(2008: 4) 88 F gastric ulcer 0 0 1 GR
_ acute meyeloenic _ _ _
66 F leukemia 1 0 1 GR
76 F - none - - - 2 0 1 GR
64 F - DM, HL - - - 2 0 1 GR
80 M Lt CHF, CRF - - Heterogeneous 2 0 3 GR
_ HT, uteric cancer, _ _ _
% F colon cancer 1 0 2 GR
(2%(;%?'5) 78 M Lt schizophrenia lobotomy hemiparalysis ~ Heterogeneous 2 0 1 MD
(;STS-dg) 89 M Rt HT, af none seizure Homogeneous 1 0 0 GR
73 F Lt HT, af none hemiparalysis  Heterogeneous 3 0 1 GR
9 M Rt af burr hole none Heterogeneous 1 0 2 MD
82 M Rt af none none Heterogeneous 2 0 0 GR
97 L Lt HT none seizure Heterogeneous 1 0 0 MD
(2\6?399(11?10) 79 M Lt Tb none — Heterogeneous 0 0 1 MD
83 F Rt uteric cancer none - Homogeneous 2 0 1 GR
89 M Lt CcAVB (PMI), AAA none - Heterogeneous 2 0 1 GR
84 M Lt HT, gastric cancer burr hole  gait disturbance  Homogeneous 2 0 1 GR
88 M Rt Paf, cAVB (PMI) none - Homogeneous 0 0 1 GR
79 M Lt HT, DM, CKD (HD) none - Heterogeneous 2 small Craniotomy + 1 1 MD
86 F Lt dementia none - Heterogeneous 2 0 1 MD
(5‘831/2?%) 81 F Lt HT, uteric cancer burr hole hemiparalysis ~ Heterogeneous 1 1+Craniotomy 1 CR
81 M Lt COPD none gait disturbance Homogeneous 1 1+Craniotomy 1 CR
77 M Lt HT burr hole hemiparalysis  Heterogeneous 1 1+Craniotomy 1 CR
(25?3‘?5) 60 M Rt/Lt HT, cirrhosis - hemiparalysis Homogeneous 2 1+small Craniotomy 1 CR
_ Cons.
63 M Rt/Lt HT, DM, MDS Disturbance Heterogeneous 2 1 0 CR
72 M Lt HT - hemiparalysis Heterogeneous 2 1+small Craniotomy 2 IR+Craniotomy
88 F Rt DM - hemiparalysis Homogeneous 2 1 0 PR
_ epilepsy, .
80 M Lt HT, DM headache Heterogeneous 3 1+Burr hole trepanation 0 PR
79 F Rt none - hemiparalysis ~ Homogeneous 2 1+Burr hole trepanation 0 CR
78 M Rt/Lt none - hemiparalysis ~ Homogeneous 2 1 0 CR
HT, cerebral _ .
85 M Rt infarction headache Heterogeneous 2 1+Burr hole trepanation 0 CR
80 M Rt HT, DM - hemiparalysis  Heterogeneous 2 1 1 IR+Craniotomy
74 F Rt cerebral infarction, — hemiparalysis Homogeneous 2 1 0 PR
85 F Lt none - hemiparalysis  Heterogeneous 2 1+Burr hole trepanation 0 PR
Pre(s;g;g)a se 84 M Lt alcoholic cirrhosis none hemiparalysis Heterogeneous 1 1+Craniotomy 1 GR/CR
75 M Lt DCM, Paf none hemiparalysis Heterogeneous 1 1+Craniotomy 1 GR/CR

M: male. F: female. Rt: right. Lt: left. MMA: middle meningeal artery. SP shunt: subduroperitoneal shunt. DM: diabetes. HL: hyperlipemia. CHF: chronic heart failur. CRF: chronic
nenal failure. HT: hypertension. af: atrial fibrillation. Th: tuberculosis. AVB: atrioventricular block. PMI: pacemaker implantation. AAA: abdominal aortic aneurysm. Paf: paroxymal

atrial fibrillation. CKD: chronic kidney disease. HD: hemodialysis. COPD: chronic obstructive pulmonary disease.

cardiomyopathy. GR: good recovery. MD: moderate disability. CR: completed resolution. PR: partial resolution. IR: insufficient resolution.
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MDS: myelodysplastic syndromes. DCM: dilated
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Two surgical cases of the increasing organized chronic
subdural hematoma with subcutaneous expansion after
burr hole surgery

Hirotsugu OHTA", Rintaro OKANO", Junkoh YAMAMOTO?

1) Department of Neurosurgery, Moji Medical Center
2) Department of Neurosurgery, School of Medicine, University of Occupational and Environmental Health

Abstract: Organized chronic subdural hematoma (CSDH) is a rare subtype, characterized by non-fluid-
organized clots surrounded by thick membranes. This condition represents a form of CSDH that has not
absorbed or reduced. Increasingly organized CSDH with subcutaneous expansion after burr hole surgery,
including opening, irrigation, and drainage, is an uncommon occurrence. This study reports two such cases.
The patients were an 84-year-old male and a 75-year-old male, both with reduced activity and right hemiparesis,
and computed tomography revealed a left-sided organized CSDH. They underwent burr hole surgery, including
opening, irrigation, and drainage. While their neurological deficits improved initially, both developed an
increase in CSDH with subcutaneous expansion after 3-6 months. Subsequently, craniotomy and complete
removal of the hematoma were performed, following middle meningeal artery embolization. Upon opening the
dura, a thick, blackish-brown outer membrane surrounding the hematoma was found. The outer membrane and
hematoma were removed, leaving the reddish-brown inner membrane and dura intact. Post-surgery, the patients’

neurological deficits improved, and no recurrence of CSDH was observed.
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