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Abstract

Infected subdural hematoma (ISH) is a rare disease defined as a secondary lesion due to a pre-existing infectious
disease or compromised state. We experienced a case of ISH which finally cured with a craniotomy.

A 56-year-old man was admitted to a hospital due to fever and headache. Whereas laboratory examinations dis-
closed highly increased C-reactive protein and leukocytosis, the patient’s neurological signs were normal. Adminis-
tration of antibiotics was started, however, his symptom did not improve.

Computed tomography (CT) on the 5th day of hospitalization revealed left subdural hematoma (SDH), and he was
transferred to our hospital. We performed a surgery of burr hole, irrigation and subdural drainage. Because chronic
SDH recurred twice in a short-term after initial surgery, we had to perform similar operations at each time. After
the 3rd burr hole and drainage surgery, we carried out a craniotomy for removal of the SDH and its outer mem-
brane. Then he finally got healed. The histopathological findings of the outer membrane showed inflammatory
changes and we diagnosed as an ISH. It needs to keep in mind that ISH and chronic SDH demonstrate different
clinical course in spite of their similar finding on CT and MRI.
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Fig. 1 CT scan images on admission
Plain CT scans demonstrate a left subdural
hematoma. The midline structures of the brain are

shifted to the right side (A, B) . The membrane of
subdural hematoma is enhanced (C) .

Fig. 2 MR images on admission
Diffusion-weighted imaging shows iso-signal
intensity of the hematoma (A) . T2-weighted
imaging and fluid-attenuated inversion recovery
(FLAIR) imaging show a collection of hematoma
(B,C) .
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Fig. 3 Gram staining of the hematoma shows no bacteri-
um, but accumulation of neutrophils are seen.
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Fig. 4 Intraoperative and histopathological findings
The thickened outer membrane of hematoma is
seen. The hematoma is almost organized and no
serous component is seen (A,B) . Histopathological
finding shows no bacterium, but accumulation of
neutrophils are seen (C).
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