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Traumatic Hematoma of the Corpus Callosum
—Report of two cases—
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Summary : Two cases with massive hematomas of the corpus callosum are presented. Massive
hematomas localized in the corpus callosum are uncommon. In our clinic, the incidence was
only 1.6% of 128 traumatic intracerebral hematomas which were treated after the introduc-
tion of CT scan.

In the present cases, there were no skull fracture and callosal hematomas were situated
mainly at the body of the corpus callosum symmetrically. Impact to the head was located in
the parietal areas. The forces directed towards the skull base and the hematomas were
assumed to be produced by stretching of callosal fibers due to lateral movement of the brain
at the impact. Zimmerman stated that the shearing injury was frequently accompanied with
the eccentric hemorrhage in the corpus callosum. However, the characteristic CT findings
which were demonstrated in the shearing injury were not revealed in our cases.

Clinically the neurological status of the patient with traumatic callosal injury was usually
grave and the mortality was high. In our cases, Case 1 (35-year old woman)was semicomatose
with left oculomotor palsy and decerebrate rigidity of her left arm by noxious steimuli on Key words -

admission, but she became alert within 14 days. And Case 2 (61-year old man)was Glasgow ¢ head injury
coma scale of 8 and motor weakness was not proved. He was alert on the next morning. Both * corpus callosum
cases treated conservatively. The final examination of both cases showed no residual neurolo- * hematoma
gical deficit except for minimal mental retardation. *» disconnection syndrome
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Fig.1 Case 1. CT scan on admission

showing the callosal hematoma.
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Fig.2 Case 2. CT scan 1Zhours later
showed a hemorrhage in the cor-
pus callosum extending from the
genue to the body.

Fig.3 Case 2. Reconstration CT scans 3days after the injury. Callosal hematomas was seen.
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