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Acute traumatic tentorial subdural hematoma: A diagnostic challenge
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Abstract
Acute subdural hematoma is a complication of head trauma with high mortality and morbidity rates. Sometimes, subdu-
ral hematomas are named according to the location. Tentorial subdural hematoma is one of these hematoma types and
is rarely seen. It mostly has a benign course, and surgery may be required very rarely. In this report, a 47 years old male
patient who was diagnosed with tentorial subdural hematoma as a complication of head trauma due to fall is presented.
The patient was followed with conservative treatment. As a result, close clinical, neurological and radiological follow-up

\may be sufficient for tentorial subdural hematoma. D,

Introduction

Subdural hematomas are mostly located on the frontal, tem-
poral and parietal surfaces over convexity [1]. However, there
are also subdural hematoma types, which are called by vari-
ous names according to the location like peritentorial, and
pure tentorial vs vs [2,3]. However, the main classification of
subdural hematomas is based on the bleeding time as acute,
subacute and chronic [4,5-9]. Acute tentorial subdural hema-
tomas are rare among these types. Although it generally has a
benign course, sometimes it may be complicated [6,7].

In this presentation, a case of acute tentorial subdural hema-
toma due to falling in a 47-year-old male patient is presented
in the light of the literature.

Case presentation

A 47-year-old male patient was brought to the emergency de-
partment with complaints of headache and altered conscious-
ness as confused due to falling from the same level. He was in-
clined to sleep. Glasgow Coma Score was 15. The patient had
no history of additional diseases such as hypertension or dia-
betes mellitus. He had no history of using any anticoagulant
or antiaggregant drugs. A 7mm hyperdense area was detected
in the left tentorial area on brain Computed Tomography (CT)
(Figure 1). Although hematoma was initially considered in the
first plane, a brain Magnetic Resonance Imaging (MRI) was
performed for the differential diagnosis (Figure 2a,b,c). Ac-
cording to these findings, acute tentorial hematoma was diag-
nosed and the patient was admitted to the ward. The patient
was given mannitol and furosemide for three days. The pa-
tient's level of consciousness returned to normal, and he did

not have a tendency to sleep. CT angiography was performed
for the differential diagnosis of possible accompanying lesion
such as fistula or aneurysm. Any accompanying lesion was not
detected. The patient, whose general condition was good, was
discharged. On the 10 day after dischage, complete resolution
of the hematoma is detected on control CT (Figure 3).

Figure 1: Brain CT of the patient at the admission showing a
left sided hyperdense lesion on axial plane.
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Figure 3: Brain CT of the patient showing complete resolution
of the hematoma.

Discussion

Subdural hematomas are clinically classified as acute, subacute
and chronic, mostly according to bleeding time. Acute hema-
tomas are hyperdense on CT, subacute ones are isodense, and
chronic ones are hypodense [4,5,9]. Since subdural hemato-
mas develop due to bleeding of the bridging veins, they are
mostly located on the frontal, temporal and parietal surfaces
over the convexity [1]. However, interhemspheric, peritento-
rial, parafalcine and pure tentorial localizations have also been
reported in the literature [2,3,6,10-13].

Tentorial hematomas, which are among them, are rarely
seen and the literature mostly consists of case reports [11].
Although the exact mechanism of tentorial subdural hemato-
mas is not known exactly, it develops due to bleeding of the
bridging veins adjacent to the tentorium into the straight sinus
or tentorial sinus [11]. However, Ciochon et al reported a case
of acute tentorial hematoma due to posterior cerebral artery
rupture following minor trauma in 2020 [6]. Moreover, Bhogal
et al. published a case of tentorial subdural hematoma due to

dural arteriovenous fistula in [7].

Although CT is usually sufficient in the diagnosis of subdural
hematoma, it is possible that the diagnosis may be difficult
in some cases as in tentorial hematomas [4,9]. In our case, a
left sided hyperdense lesion was seen on brain CT at the ad-
mission and it was considered as bleeding, however MRI was
performed due to lack of experience with tentorial subdural
hematoma. Bleeding was clearly demonstrated on MRI, es-
pecially in sagittal and coronal sections. When the differential
diagnosis is in doubt due to the inability to perform coronal
and sagittal reformats in most centers in tomography, cross-
sectional MRI, especially in the coronal and sagittal plane may
be helpfull in the diagnosis and differential diagnosis.
Although the generally accepted treatment for acute subdu-
ral hematomas is surgical treatment, when the recent litera-
ture is examined in detail, it is seen that it may be sufficient
in selected cases in close follow-up without surgery [9]. Ten-
torial subdural hematomas generally have are benign course
and surgical intervention is usually not required. However, in
two studies reported in the literature, surgical intervention
was performed due to accompanying pathologies to tentorial
subdural hemorrhages [6,7]. In our case, surgical intervention
was not required because of the good clinical and neurological
course and the absence of additional intracranial pathology.

Conclusion

Although tomography is usually sufficient in the diagnosis of
subdural hematoma, it is possible that the diagnosis may be
difficult in cases where there is no eye familiarity, as in ten-
torial hematomas. Therefore, MRI with cross-sections, espe-
cially in the coronal and sagittal planes, will be helpful in the
diagnosis of suspected cases.
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