ASIAN JOURNAL OF MEDICAL SCIENCES

Case of triple extradural hematoma in a single
patient: A rare case report

Jolly Sinha', Avdhesh Shukla?, Vivek Kumar Kankane?, Avinash Sharma®,
Sutradhar Sridham?®

5Senior Resident, 2*Professor, *Associate Professor, Department of Neurosurgery, Gajra Raja Medical College,
Gwalior, Madhya Pradesh, India

Submission: 14-08-2023 Revision: 29-10-2023 Publication: 01-12-2023

Epidural hematoma (EDH) is found in 1-4% of traumatic brain injury cases. Acute triple
extradural hematoma is a rare presentation of head trauma injury. In sporadic cases, they
represent 0.5-1% of all extradural hematomas. Here is a case report of a 36-year-old female
patient who presented to us with a head injury due to fall from a bike due to collision with a
stray animal. The patient had a Glasgow Coma Scale of 9 (E2V2M5) with bilateral sluggishly
reacting pupil to light. Computed tomography showed asymmetric bilateral posterior fossa
EDHs along with an extradural hematoma in the right frontal region with multiple small
contusions with mass effect. The surgical evacuation was performed first of the posterior
fossa in the prone position and then right frontal hematoma evacuation in the supine position
in the same sitting. The patient recovered well and was discharged on the 10" post-operative
day with no neurological deficit. Early drainage of hematomas has been demonstrated to
be an effective technique that soon decreases the intracranial pressure and promotes an
efficient resolution to the neurological damage.
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INTRODUCTION

Trauma is the leading cause of death among young
people. Head injury is associated with at least 50% of the
fatalidies related to trauma.' One of the most important
complications of head injury is intracranial hematomas,
which occur in 25-45% of severe cases and 3-12% of
moderate cases.” Although extradural hematomas (EDH)
are uncommon (1-2% of all cases), their mortality rates
range from 10% to 40%."?

EDHs arise from injury to the MMA, or from its terminal
arterial branches in about 55% of the patients, from the
middle meningeal vein in 30% of cases, and from diploic
veins or a torn dural venous sinus in the remaining 15%
of cases.! Posterior fossa EDHs are rare in association

with other EDHs and represent about 4—7% of the
cases of all EDHs. This rare condition is rapidly fatal
because of limited space in the posterior cranial fossa.'?
The ipsilateral occurrence of more than one EDH is
uncommon.*

CASE PRESENTATION

A 306-year-old female was admitted to our center 2 h
after a head injury due to fall from a bike after a collision
with a stray animal. At the time of admission, the patient
had a Glasgow Coma Scale (GCS) of 9 (E2V2M5) with
bilateral normal size sluggishly reacting pupils. Her
past medical history was unremarkable. A non-contrast
computed tomography head was performed, which showed
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Figure 1: With bony and parenchymal window

asymmetric bilateral EDH in the posterior fossa with
effacement of the 4" ventricle causing dilation of bilateral
lateral ventricles and the third ventricle and a right frontal
epidural hematoma with mass effect along with multiple
small contusions scattered throughout the parenchyma, as
shown in Figures 1 and 2.

Urgent surgical evacuation of the hematoma was carried
out. First, the posterior fossa hematoma was evacuated
in a prone position using a midline suboccipital incision
up to C2, followed by evacuation of the right frontal
hematoma using a right frontal hairline incision and
trephine craniotomy. Initially, the patient was kept on
mechanical ventilation and was later weaned off from it.
The patient recovered well in the post-operative period
and a post-operative scan was done on the 2™ day, which
showed complete removal of the EDH, as shown in
Figures 3 and 4. The patient was discharged on the
10" post-operative day with a GCS of E4V5MG after
suture removal with no neurological deficit.
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Figure 2: Pre-operative scan of the patient showing bilateral posterior fossa
epidural hematoma (EDH) with right frontal EDH with multiple contusions

Asian Journal of Medical Sciences | Dec 2023 | Vol 14 | Issue 12



Sinha, et al.: Case of triple extradural hematoma in a single patient: A rare case report

Figure 3: With bony and parenchymal window
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Figure 4: Post-operative scan of the patient showing epidural
hematoma removal
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DISCUSSION

Cases of triple EDH in a single patient are quite rare. The
prognosis of such cases is very poort. It has been suggested
that the force of impact on the head can produce such
hematomas, particularly when the impactis predominantly
more in an anteroposterior direction than from the lateral
direction.” Emergency and rapid decompression of the
brain is of utmost importance.

According to Malik et al., the factors predicting outcomes

are as follows:

e Good prognostic factors: Good GCS score, children,
midline shift <5 mm, clot thickness <15 mm, and clot
volume <10 mL.

®  Bad prognostic factors: Sudden onset, associated
intracranial injuries, acute hydrocephalus (effaced
fourth ventricle and postetior cranial fossa cisterns).’
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In this case, although according to Malik’s prognosticating
factors, the patient should have had a bad prognosis, due to
timely intervention and surgical decompression, the patient
had a good recovery in the post-operative period and was
discharged successfully with a GCS scote of 15/15 with
no neurological deficits.

CONCLUSION

TSIEDH is a rare lesion constituting <2% of all EDHs.
Clinical progress is silent and slow, but the deterioration is
sudden and quick. It can be fatal if not promptly treated.
Early diagnosis and timely surgical intervention could
reduce the mortality and morbidity in TSIEDH.
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