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Abstract:

We present two cases of chronic subdural hematoma combined with intracranial tumor which is rhabdoid menin-
gioma and subdural adenocarcinoma, respectively.

Case 1 : 74-year-old male patient was referred to our hospital for surgery on a left chronic subdural hematoma.
He had a history of head injury a month before. Following two times of burr-hole and irrigation surgery, he became
epileptic state. A craniotomy for removal of the hematoma was carried out. A tumor invading the dura matar and
the surface of the brain was appeared. Histopathological examination of the tumor revealed rhabdoid meningioma.

Case 2 : 76-year-old female with severe headache, nausea, and vomiting was admitted to our hospital. CT scan
showed left chronic subdural hematoma. She had no obvious history of head injury. A burr-hole and irrigation
surgery was done. Thirteen days after first irrigation surgery, suddenly she became comatose state. CT scan
showed recurrent subdural hematoma. The second irrigation surgery was perfomed. The level of consciousness
improved just after surgery, but deteriorated into comatose state again 4 hours later. CT scan showed intracerebral
hemorrhage. She underwent a cranioctomy for the removal of hematoma. The tumor was appeared at the inner part
of the dura mater. Histopathological examination of the tumor revealed adenocarcinoma. Postoperative general
examination revealed advanced cancer at the breast and the liver.

It is important to consider that chronic subdural hematoma based on the brain tumor can be occur. Enhanced CT
scan and/or MRI should be carried out for the patients without apparent head injury or with recurrent subdural

hematoma.
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Fig. 1: MRI (a; FLAIR, b; T2WI, ¢; PD) on admission
showing left subdural hematoma.
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Fig. 2: a; Intraoperative photograph showing subdural
hematoma.
b; The tumor invading brain surface.
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Fig. 3: Photomicrograph of the tumor. The extensive
sheets of rhabdoid cells are rounded tumor cells
with eccentric nuclei and eosinophilic cytoplasm.
The histological diagnosis was rhabdoid menin-
gioma (H&E, X400).
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Fig. 4: a;Plain CT on admission showing left subdural

hematoma.

b; Plain CT after burr-hole and irrigation surgery.

¢; Plain CT 8 days after first irrigation surgery.

d; Plain CT taken on 13 days after first irrigation
surgery.

e; Plain CT after second irrigation surgery.

f; Plain CT 4 hours after second irrigation surgery.
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Fig. 5. Intraoperative photograph showing subdural
hematoma capsule and the tumor arising from
dura mater.
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Fig. 6: Histological photomicrograph of the tumor
revealed adenocarcinoma (H&E, X400).
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