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Acute Non-traumatic Subdural Hematoma of Arterial Origin

Tae Young Lee, M.D., Hyuk Won Chang, M.D., Chang Hyun Kim!, M.D.,
Sung 11 Sohn2, M.D., Eal Maan Kim!, M.D., Chang Young Lee!, M.D.

Department of Radiology, Neurosurgery!, Neurology?, Keimyung University School of Medicine,
Daegu, Korea

Abstract

An 83 year-old man was admitted to our hospital for management of a comatose mentality after hemodialysis,
Computed tomographic angiography showed acute subdural hematoma (SDH) in both cerebral convexities with
arterial bleeding, Subdural hematoma is usually caused by trauma, However, acute spontaneous subdural
hematoma (ASSDH) of arterial origin without traumatic history is has been rarely reported. Although non-
traumatic subdural hematoma may be caused by coagulopathy, arteriovenous malformation or ruptured aneurysm,
the possibility of the cortical artery origin should be considered in case of spontaneous SDH, Computed
tomographic angiography can help to identify the bleeding focus of the arterial origin, and to make a differential
diagnosis from other origins,

Key Words : Acute spontaneous subdural hematoma, Arterial origin, Computed tomographic
angiography
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Fig. 1. Contrast enhanced CT scan shows subdural hematoma in the both convexities with contrast extravasation
(arrows) from the cortical artery of the left MCA branch (arrow head).
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