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ABSTRACT

Subdural hematomas constitute rare causes of secondary Parkinsonism in elderly. Subacute or chronic subdural hematomas occur
in the elderly following minor head trauma or even without a remarkable history of trauma. A 69-year-old woman admitted with a
rapidly progressive acute-onset hemiparkinsonism on the left side of her body. She denied any precipitating event before the onset
of her symptoms, and her medical history was unremarkable. The anti-Parkinsonian therapy showed no benefit, but gradually
worsening of the symptoms was observed. Her brain magnetic resonance imaging revealed a large subacute-chronic subdural
hematoma on the right side with a mass effect on the basal ganglia structures, contralateral to her symptomatology. On thorough
questioning, she confessed to having fallen out of the bed at night almost four weeks ago, three-weeks before the onset of her
symptomatology. She had no complications associated with this fall and merely remembered this event. She denied any history of
rapid eye movements (REM) sleep behavior disorder. The anti-Parkinsonian treatment was discontinued; the subdural hematoma
was evacuated via burr hole drainage surgery. Her symptoms disappeared instantly after the surgery, with a normal neurologic

examination one week after the surgery.
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B INTRODUCTION

arkinsonism is characterized by several extrapyrami-
Pdal symptoms including resting tremor, bradykinesia,

rigidity, and postural instability due to degeneration of
dopaminergic neurons in basal ganglia. Though most of the
patients have idiopathic Parkinson’s disease (IPD), secondary
Parkinsonism (SP, in which a specific cause is associated
with the clinical symptomatology) constitutes approximately
15% of all adult cases (5,6). Intracerebral and subdural hema-
tomas have rarely been reported in the literature associated
with parkinsonian syndromes (1,3,4,6,7). Subacute or chronic
subdural hematomas occur in the elderly following minor
head trauma or even without a remarkable history of trauma.
Although they usually present with focal neurologic deficits,

acute- or subacute-onset Parkinsonism may manifest solely
in the minority of the patients (1,3,4,6,7). This case report per-
tains to a patient presenting with acute-onset hemiparkinson-
ism secondary to a large contralateral subdural hematoma, in
whom clinical symptoms were resolved completely upon the
evacuation of the hematoma.

B CASE REPORT

A 69-year-old, right-handed woman was admitted to the
neurology outpatient clinic when she complained of slowness
on the left side of her body with a tendency to fall to the left
while arising from the chair and during walking. She needed
help with her daily routine activities. Her symptoms appeared
within a few days with a sudden onset, with gradually
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worsening conditions. She denied any precipitating event
before the onset of her symptoms, and her medical history
was otherwise unremarkable. She was on anti-aggregant
treatment (acetyl salicylic acid, 100 mg/day) for the protection
against the cardiovascular events. Her family history was also
unremarkable.

She has been admitted to another center one week ago, and
diagnosed as having IPD. A dopaminergic therapy (levodopa,
450 mg/day) was initiated, which showed no benefit with
progressively worsening of the symptoms, causing difficulty
in standing up from a chair or walk without assistance.
Neurological examination of the patient revealed mild
hypomimia on the left side of her face, severe bradykinesia
and rigidity on the left side of her body. She had a stooped
posture with marked postural instability. The total score of the
Unified Parkinson’s Disease Rating Scale was 46 points (Part
I:2 points, Part 11:20 points, and Part 11l:24 points).

Her brain magnetic resonance imaging (MRI) revealed a large
subacute-chronic subdural hematoma on the right side,
contralateral to her symptomatology, displacing the midline
structures to the left with a mass effect on the basal ganglia
structures (Figure 1A, B). Figure 1A shows a small epidural
hematoma that was noticed on the left side.

On thorough questioning, she confessed to having fallen
out of the bed at night almost four weeks ago, three weeks
before the onset of her symptomatology. She presented no
complications associated with this fall and merely remembered
this event. She denied any history of rapid eye movements
(REM) sleep behavior disorder.

The anti-parkinsonian treatment was discontinued; the
subdural hematoma was evacuated via burr hole drainage
surgery. Her symptoms disappeared instantly after the
surgery, with a normal neurologic examination one week after
the surgery.

An informed consent form was signed by the patient.
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B DISCUSSION

The incidence of operatively treated chronic subdural
hematomas in the elderly population varies between 36.6
and 91/100,000/year (9). Secondary Parkinsonism, rarely
associated with the subdural hematoma, was reported in
four out of 1,289 patients with chronic subdural hematoma
(0.003%) in one series (6). The interval between the event and
the onset of symptoms may vary from few days to months.
Few patients with Parkinsonism may also show pyramidal
findings on neurologic examination. Although levodopa
therapy is reported to be beneficial in the literature (4), most
of the patients show resistance to anti-Parkinsonian therapy,
contrary to IPD; surgical treatment is almost always curative
(2,3,6,7).

The patient presented here developed rapidly progressive
severe Parkinsonian symptoms of acute onset, which were
prominently unilateral; the motor features were disproportion-
ately more severe than the non-motor symptoms. All of these
characteristics are alarming for an underlying etiology and
secondary Parkinsonism (4). Moreover, the unresponsiveness
to the initial levodopa therapy is also unexpected in idiopathic
cases. Although the patient revealed no history of any precip-
itating event on admission, a large subacute-chronic subdural
hematoma with a mass effect on the basal ganglia structures
was observed. On specific questioning, she admitted of a fall
from the bed at night, which was a minor event to recall, about
three weeks earlier than the symptom onset. Subdural hema-
tomas may also occur without any history of head trauma or
from a minor trauma (9), for which subacute-chronic subdural
hematomas should be kept in mind in elderly patients, espe-
cially if they are on anti-aggregant or anti-coagulant therapy,
as in our patient. The Parkinsonian symptoms of our patient
disappeared completely post removal of subdural hematoma,
as in almost all cases reported in the medical literature (3,6,7).

Parkinsonism in the patients with subdural hematoma was
suggested to result directly from the mechanical pressure

Figure 1: Axial (A) and coronal (B)
brain magnetic resonance imaging
(MRI) shows a large subdural
hematoma on the right side causing a
major shift in the midline structures as
well as basal ganglia (large arrow), with
a small epidural hematoma on the left
side (small arrow).



Figure 2: Brain
computed
tomography (CT)
obtained following
two months after
the operation
shows total
resolution of the
hematoma.

on the basal ganglia by the space-occupying lesion, which
interferes with the nigrostriatal dopaminergic transmission
(3,8). Although the associated neurologic features are not
uncommon in these patients with Parkinsonism and subdural
hematoma (3), our patient did not exhibit any other neurological
signs besides hemiparkinsonism, despite the large size of the
hematoma.

B CONCLUSION

This case report introduces an elderly woman presenting
with Parkinsonian symptoms. The involvement of only
one side of the body, acute onset of symptomatology, and
rapidly progressive course of the disease were all alarming
characteristics for a secondary cause in patients with
Parkinsonism. The fact that subdural hematomas rarely cause
secondary Parkinsonism should be kept in mind in the elderly,
especially in the presence of alarming symptoms and signs.
Although the gold standard anti-Parkinsonian therapies may
sometimes show a beneficial effect, our patient showed no
improvement by these therapies. The surgical intervention of
the subdural hematomas might result in dramatic resolution of
the symptoms within a very short time.
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