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A Clinical Study on Lobar Intracerebral Hemorrhage

Yong Hee Lee, MD; Sung Pa Park, MD; Dong Kuk Lee, MD;
Sang Doe Yi, MD; Chung Kyu Suh, MD; Young Choon Park, MD

Department of Neurology, Kevmyung University
School of Medicine, Taegu, Korea

A clinical study was done on 74 cases of lobar intracerebral hemorrhage which were confirmed by bramn
CT scan at Keimyung University Dongsan hospital from Jan 1985 to Dec 1988 The results were summarized
as follows

1 The incidence of lobar hemorrhage was 152% of all spontaneous intracranial parenchymal hemorrhage

2 The most prevalent ages were 6th and 7th decades and the male to female ratio was 117

3 The most common precipitating factor was hypertension and most of the hemorrhage occured during
activities

4 The major presenting symptoms were headache, nausea, vomiting, motor weakness, altered consciousness,
language disturbance, and seizure in order of frequency

5 The major neurologic signs on admission were hemiparesis, altered consciousness, aphasia, and visual
field defect i order of frequency

6 The mean size of hematoma on CT was 28 9cc and the sizes of hematoma were under 30cc 1n 595%
of patients

7 The common sites of lobar hemorrhage were parietal lobe, temporal lobe, frontal lobe, and occipital
lobe 1 order of frequency

8 40 cases of lobar hemorrhage were treated medically and 34 cases surgically Over all the hospital course
was significantly correlated with conscious level on admission, but not with size of hematoma

Key words Lobar hemorrhage, Seizure, Cryptic arteriovenous malformation
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Table 1 Types of stroke during recent 4 years at Kei-
myung University Dongsan Hospital

Types of stroke No of cases(%)

CI 531 (413)
ICH 487 (379)
SAH 267 (208)

Total 1285(1000)

CI Cerebral infarction, ICH intracerebral hemor-
rhage, SAH subarachnoid hemorrhage

Table 2 Location of Spontaneous ICH

Site No of cases(%)
Basal gangha 179 (36.8)
Thalamus 116 (23.8)
Lobar 74 (15.2)
Cerebellum 38 (78)
Bramn stem 21 ( 43)
Intraventricular 17 ( 35)
Others 42 ( 86)
Total 487(1000)

Table 3 Age and Sex Distribution of Lobar ICH

Age/Sex Male Female Total (%)
<20 3 3 6 (81
20-29 3 2 5(68
30-39 4 3 7 (95
40-49 4 6 10 (135)
50-59 8 19 27 (365)
60-69 4 10 14 (189)
270 3 2 5(67)
Total 29(392%) 45(608%)  74(1000)

Mean Age 493+170 years
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Table 4 Causes of Lobar ICH

Table 5 Clinical Feature at Onset of Lobar ICH

Causes No of cases(%) Chnical feature No of cases(%)

(n=74) (n=74)

Hypertension 42 (56 8) Symptoms
Aneurysm 10 (135) Headache 60 (811)
AVM 6 (81 Vomiting 54 (730)
Tumor 3 (40 Motor weakness 47 (635)
Unknown 13 (176) Altered consciousness 44 (595)
Language disturbance 12 (162)
HEdzge 204 FFeE VUG g 10135

A8 ] o] BT = xlo]8 on E3

8ol whe <1 Ao g Hglon 53 Hemuparesis 47 (635)
404 oltoll M= s &sk 2o, B 7)Y 6, HF Y Altered consciousness 44 (595)
1o, 9948 & & UAAY A% 992X, 28ty Aphasia 12 (162)
Ws7l 84 ZhaEE dhd g3 Ago) 99 Visual field defect 10 (135)
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Table 6 Location of Lobar ICH
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Site/Side Right Left Both Total( %)
Parietal Lobe 21 21 - 42 (568)
parietal only 4 9 — 13
temporoparietal 8 6 - 14
parietooccipital 6 2 — 8
parietotemporooccipital 1 1 - 2
partetofrontal 2 3 - 5
Temporal Lobe 5 9 — 14 (189)
Fronta! Lobe 8 3 1 12 (162)
Occipital Lobe 1 5 - 6 (81
Total 35 38 1 74(100 0)
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Table 7 Relationship between Size of Hematoma and Outcome of Lobar ICH
Medical Surgical
Hematoma
amount(cc) Good Fair Poor Death Good Fair Poor Death
<10 (N=18) 11 2 5 - - - - -
10-20 (N=16) 6 4 2 - 3 - - 1
21-30 (N=10) 2 1 1 1 2 1 -
>30 (N=30) 1 - - 3 2 10 5 9
Table 8 Levels of Consciousness on Admission of Lobar ICH
Medical Surgical
Consciousness
Good Fair Poor Death Good Farr Poor Death
Alert (N=27) 12 3 5 - 4 1 1 1
Drowsy (N=31) 3 3 3 5 5 6 3
Stupor (N=11) 1 1 3 - - 1 2 3
Coma (N= 5) - - 1 2 - - - 2
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