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Abstract: Post traumatic bilateral posterior fossa epidural
haematomas (PFEDH) are relatively rare.

A case of bilateral symmetrical PFEDH one in the subacute and
the other in the chronic phase is presented. The patient was
managed conservatively.

The case is discussed with the pertinent literature.
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INTRODUCTION

Posterior fossa epidural haematoma (PFEDH)
is an important complication of craniocerebral
trauma (16) and is relatively rare, the incidence
ranging between 1.2% and 12.9% of all epidural
haematomas (EDHs ) (4, 17, 23).

Most PFEDHs are unilateral (4, 6, 21), but
bilateral PFEDHs have been reported (1, 3, 20). Up
to 1991, 62 cases of asymmetrical PFEDHs have been
reported in the literature, of which 47 cases were
subacute and 15 chronic (7-9, 13, 21). Only Saeki et
al. presented a case of bilateral subacute PFEDH (20).
We believe that, ours is the first report of a case
presenting with bilateral symmetrical PFEDH; one
in the subacute and the other in the chronic phase.

CASE REPORT

Alé-year-old boy was hit by a car on 10 October,
1994. He was kept in a local hospital for 24 hours
and had no complaints except for headache. A
fortnight after the accident, on October 24, 1994 he
attended a check-up at our hospital. He had no
complaints and neurological and physical
examinations were normal. Direct skull x-rays

revealed an occipital linear fracture crossing the
midline. Computerised tomography (CT) of the brain
revealed a bilateral EDH of the posterior fossa; but
the EDHs were in different phases, that on the right
side was subacute (relatively more hyperdense than
the other) and that on the left side chronic. The fourth
ventricle was open and no hydrocephalus was
detected (Fig 1). The patient was hospitalised. CBC,
blood chemistry and brainstem auditory evoked
responses (BAER) were within normal limits. A CT
scan of brain taken on November 4, 1994 showed
complete resolution of the chronic EDH on the left
side. On the right side a chronic EDH was detected
(Fig 2). The patient was discharged in good condition.
In a third CT scan on December 5, 1994; complete
resolution of both of the EDHs was observed (Fig 3).

DISCUSSION

Most EDHs reported in the literature are acute
cases (1,2,5,11,12,17-19) and the injury site is mostly
the anteroposterior regions of the brain (2). Most
bilateral EDHs are symmetrical, crossing the midline
in the frontal, parietal or occipital regions. They occur
as a result of venous bleeding due to injury of the
saggital sinus or diploic vessels, which may also cause

41



Turkish Neurosurgery 6: 41 - 43, 1996

Fig. 1: Initial CT scan showing a bilateral PFEDH. The
EDH on the right relatively more hyperdense than
that on the left.

Fig. 2: Second CT scan showing complete resolution of the
EDH on the left side and the EDH on the right
is smaller and in the chronic phase.

delayed or subacute EDH (2). In the literature limited
cases of subacute EDH have been reported (20) and
chronic PFEDHs are more rare (8, 15, 22).

The mechanism of the two phases of the PFEDH
in the presented case may be explained as: 1) Linear
fracture crossing the dural sinus may injury it and
the first EDH may occur. By the mass effect of the
first EDH, the dural sinus may dissect and delayed
EDH (or the second EDH) may occur; 2) There can
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Fig. 3: Third CT scan showing complete resolution of both
EDHs.

be multiple injury sites in the injured dural sinus and

one may stop bleeding and the other continue to

bleed.

Our patient was asymptomatic; which is also
interesting for a PFEDH of this size. This can be
explained by the venous origin of the bleeding or
relatively large cisterns of the posterior fossa.

In the management of patients CT-based
indications for surgery are: 1) The maximum
thickness of the EDH is more than 15mm. 2) Poorly
visualised posterior fossa cisterns. 3) Marked
deformity and/or displacement of the fourth
ventricle. 4) The haematoma extending to the
supratentorial region and severely compressing the
brain (3, 21). These criteria are very important
especially in acute PFEDHs of arterial origin.
Subacute cases may exhibit increased intracranial
pressure and/or cerebellar, brainstem, long tract or
cranial nerve signs (8, 14). We also believe that the
development of hydrocephalus is a critical factor for
chronic PFEDHs managed conservatively (10).

The presence of EDH can not be excluded by
the absence of neurological deficits in posterior fossa
fractures. The probability of a future PFEDH must
be always kept in mind Therefore, linear fractures in
the posterior fossa can be considered as a possible
key of the PFEDH and need close observation.

Coorrespondence: Kayhan KUZEYLI
KTU Tip Fakiiltesi Nérogirurji ABD
61187 Trabzon /Turkiye



Turkish Neurosurgery 6: 41 - 43, 1996

10.

11.

REFERENCES

Agbi CB, Vistoratos G, Turnbull IW:Bilateral extradural
hematoma extending from foramen magnum to the
vertex.Surg Neurol 28:123-128, 1987

Arienta C, Baiguni M, Granata G, Villani R:Acute bilateral
epidural hematomas.Report of two cases and rewiev of the
literature.] Neurosurg Sci 30:139-142, 1986

Ceylan S, Kuzeyli K, Baykal S, Aktiirk F:Bilateral posterior
fossa epidural hematoma. Report of two cases.Neurol Med
Chir (Tokyo) 32:690-92, 1992

Cordobes F.Lobato RD, Rivas JJ, Munoz M], Chiilon D,
Portillo JM, Lamas E: Observation of 82 patients with
extradural hematoma.] Neurosurg 54:179-186, 1981
d’Avella D, De Blasi F, Fratterelli M, Santoro G, del Vivo
RE:Acute bilateral extradural hematomas in an
adult.Neurochirurgia 28:178-179, 1985

Esparza ], Portillo JM, Mateos F, Lamas E:Extradural
hemorrhage in the posterior fossa in neonates.Surg
Neurol17:341-343, 1982

Frank E, Berger TS, Tew JM:Bilateral epidural hematoma.Surg
Neurol 17:218-222, 1982.

Garza-Mercado R:Extradural hematoma of the posterior
cranial fossa.Report of seven cases with survival ] Neurosurg
59:664-672, 1983

Holzschuh M, Schuknecht R:Traumatic epidural hematomas
of the posterior fossa;20 new cases and rewiev of the literature
since 1961:Br ] Neurosurg 59:664-672, 1983

Kawakami Y, Tamiya T, Tanimoto T, Shiamura Y, Hattori S
Heda T, Ishida T:Non surgical treatment of posterior fossa
epidural hematoma.Pediatr Neurol 6(2):112-118, 1990
Koulouris S, Rizzoli HV:Acute bilateral extradural
hematoma;case report.Neurosurgery 7:608-610, 1980

12.

13.

14.

15.

16

17.

18.

19.

20.

21.

22.

23.

Kuzeyli: Posterior Fossa Epidural Haematoma

Maurer JJ, Mayfield FH:Acute bilateral extradural
hematomas.A case report.] Neurosurg 23:63-65, 1965
Neubauer UJ:Extradural hematoma of the posterior
fossa.Twelve years experiences with CT scan. Acta Neurochir
(Wien) 87(3-4):105-111, 1987

Otsuka S, Nakatsu S, Matsumato S, Sato S, Motozaki T, Ban
S, Yamamoto T:Study on cases with posterior fossa epidural
hematoma;clinical features and indications for
operation.Neuro Med Chir(Tokyo) 30(1):24-28, 1990
Parkinson D, Hunt B, Shields C:Double lucid interval in
patients with extradural hematoma of the posterior fossa.]
Neurosurg 34:534-536, 1971

.Piotrowski WP, Chuang IH:Operations ergebnisse bei
posttraumatischen hematomen der hinderenschadel
gruppe.(Surgical results in posttraumatic hematomas of the
posterior cranial fossa).Zentrall Neurochir. 51(3):168-170, 1990
Pozzati E, Poppi M, Gaist G:Acute bilateral extradural
hematomas in a case of osteogenesis imperfecta
congenita.Neurosurgery 13:66-68, 1983

Reale F, Biancotti R:Acute bilateral epidural hematoma.Surg
Neurol24:260-262, 1985

Robertson JH, Clark WC, Acker JD:Bilateral occipital epidural
hematomas.Surg Neurol 17: 468-472, 1982

Saeki N, Ninokuma K, Uemura K, Makino H:Subacute
bilateral epidural hematomas in an infant.Surg Neurol 11:67-
69.1979

Sulla I, Fagul ], Vyrotsko ], Lukac [: Chronic extradural
hematoma of the posterior cranial fossa. Zentral GL Neurochir
49:12-14, 1988

Wright RL:Traumatic hematomas of the posterior fossa.]
Neurosurg 25:402-409, 1966

Zuccarello M, Pardatscher K, Andnoli OL:Epidural
hematomas of the posterior cranial fossa.Neurosurgery 8:434-
437, 1981

43



