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ABSTRACT

Atraumatic subdural hematoma (SDH) is a rare occurrence in neurosurgery practice. Such a
case in pregnancy is also very rare. Here, we present a case of 33 weeks pregnant female
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presented with SDH which was operated and there was recurrence of similar hematoma in

the same patient in the postpartum period. The primary cause in both the hematomas was
unknown, but a pregnancy related or other risk factors may be responsible for causation of

the hematomas in this case.
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INTRODUCTION

Atraumatic subdural hematoma (SDH) is a rare finding;
Limited case reports are available in the literature. Some
described causes of atraumatic SDH include ruptured
aneurysm, arteriovenous malformations, preeclampsia,
cocaine abuse, and severe coagulopathy. Here, we have
presented an interesting case of atraumatic SDH in the
third trimester of pregnancy, along with recurrence in the
postpartum period.

CASE REPORT

A 34-year-old female, second gravida at 34 weeks of
gestation with breech presentation, came to the emergency
with sudden onset of severe right-sided headache along
with several episodes of vomiting. There was no history
of trauma, hypertension, pre-eclampsia, antiplatelet,
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or anticoagulant therapy. She had history of papillary
carcinoma of thyroid, for which total thyroidectomy was
done 3 years back and was followed with regular thyroid
hormone supplementation.

At the time of admission, her pulse rate, blood pressure,
and respiratory parameters were within normal limits.
Neurological examination showed presence of pronator
drift on the left side of body. Plain magnetic resonance
imaging (MRI) of brain (Figure 1) showed right
frontotemporoparietal subacute SDH with mass effect.
Blood parameters showed mild thrombocytopenia (80,000
per microliter). After proper counseling and taking consent
right parietal, burr hole craniostomy and evacuation
of SDH were done. Postoperatively, the patient had
significant decrease in headache along with improvement
in neurological sign. Post-operative MRI of brain (Figure 2)
showed adequate evacuation of the right-sided SDH with
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decrease in mass effect. She was discharged in a better state.
Later, she delivered baby following caesarean section under
epidural anesthesia.

Figure 2: First post-operative magnetic resonance imaging
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Approximately 7 days after delivery, she again came with
sudden development of spontaneous severe headache for
4 days, along with vomiting. On examination, she presented
with bradycardia, while other neurological parameters
were normal. Blood reports showed no significant
abnormality. Plain computed tomography (CT) scan of
brain (Figure 3) showed recurrent subacute SDH over
right frontotemporoparietal region with mass effect. Again
counseling was done and consent for surgery was taken
and she underwent right frontal burr hole craniostomy and
evacuation of clot. With the subsidence of headache along
with evidence of adequate evacuation of SDH in CT brain
in the post-operative period, the patient was discharged in
a better clinical condition.

DISCUSSION

Intracranial hemorrhage occurs in 0.01-0.05% of
pregnancies. The aneurysm or arteriovenous malformations
are the most common causes of intracranial hemorrhage.
Pregnancy-induced hypertension is also a factor of intra
parenchymal hemorrhage.! In addition, the pregnant patient
undergoes some physiological hormonally mediated changes
in circulation, vascular tissue structure, and coagulability, all
of which can contribute to further increased risk of stroke
and bleeds.*” Some cases subdural hematoma resulting
from a head injury duting pregnancy has been reported.*
Other cases of subdural hematoma have been reported in
postpartum in association with epidural anesthesia. The
clinical symptoms described in these patients in postpartum
presented by: headache, dizziness, disorientation, memory
loss, ophthalmoplegia, papilledema, stupor, coma, and
psychosis. The onset of these symptoms varies from the
first to the 4™ day after delivery.®

Figure 3: Recurrent SDH in postpartum period
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In this case without any direct cause, the pregnancy-induced
physiological changes and thrombocytopenia may be
responsible for the first occurrence of SDH. A previous
study has also been found, which supports such probability.®
The recurrent SDH in the postpartum period can be possible
as sequelae to epidural anesthesia during cesarean section.

CONCLUSION

Although SDHs occur rarely in pregnancy or in the
postpartum period, the clinician should always consider such
possibility if a patient presents with the typical symptoms
and signs or with probable above-discussed backgrounds.
The absence of trauma does not exclude such possibility. As
this situation can effect both mother and fetus, care must be
taken to detect these eatly and treat them effectively.
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