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Kronik subdural hematomun spontan rezolüsyonu literatürde
nadir olarak bildirilmektedir. Bu yaz›da, otuz befl yafl›ndaki
bir erkek olgunun manyetik rezonans görüntüleme inceleme-
sinde hacmi yaklafl›k olarak 76,5 ml ölçülen genifl bir kronik
subdural hematomun spontan rezolüsyonu sunuldu. Hastan›n
nörolojik incelemesinde patolojik bulguya rastlanmad›, se-
r e b r a l anjiyografi ve EEG incelemeleri normal bulundu. Kro-
nik subdural hematomlar›n fizyopatogenezindeki olas› meka-
n i z m a l a r, spontan rezolüsyonu di¤er literatür bilgileri eflli-
¤inde tart›fl›ld›.
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Spontaneous resolution of a chronic subdural hematoma has
been reported rarely in the literature. We present herein the
case of a 35-year-old patient with spontaneous resolution of a
large chronic subdural hematoma, the volume of which was
measured as approximately 76.5 ml on magnetic resonance
imaging. No pathology was determined on neurological
examination. Neither cerebral angiography nor EEG showed
any abnormality. We discuss the possible relation between
mechanisms of physio-pathogenesis and spontaneous resolu-
tion of chronic subdural hematomas, and also present the
patient characteristics together with the other literature data. 
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Case Report Olgu Sunumu

Chronic subdural hematomas most frequently
occur in the elderly and in infants. Head injury is the
most common cause of this lesion, but several pre-
disposing factors such as coagulopathy, alcoholism,
cerebrospinal fluid shunt procedures, vascular mal-
formations, seizure disorders, and metastatic tumors
must also be considered.[1] Their natural history,
physio-pathogenesis and possible resolution mecha-
nisms are still controversial.[2-5] Surgical results of
chronic subdural hematomas are also highly satisfac-
tory. In the literature, occasional case reports have
been presented about spontaneous resolution of
chronic subdural hematomas.[1,6,7]

In this report, we present a case with sponta-
neously resolved chronic subdural hematoma and we
discuss the other relevant data in the literature.

CASE REPORT
A 3 5 - y e a r-old, left-handed man without no

chronic illness struck the ball with his head in a foot-
ball game, after which he complained of transient
headache. A month later, he suffered speech distur-
bance with paraesthesias on his left arm transiently
twice a month. He had been asymptomatic for a
month when he presented to our facility. We did not
find any pathology on neurologic examination.
Magnetic resonance imaging (MRI) revealed right
frontoparietal chronic subdural hematoma measur-
ing approximately 76.5 ml; there was no midline
shift except for mild compression of the right ventri-
cle (Fig. 1). Neither cerebral angiography nor EEG
showed any abnormality (Fig. 2). Interestingly, he
had been going about his daily activities and had
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also been participating in exhausting sports such as
squash and trekking just prior to admission. The
patient was observed expectantly since he was
asymptomatic, and at the end of a 135-day follow-up
period, the hematoma had resolved completely on
MRI scans (Fig. 3). A graphical correlation was car-
ried out showing the relationship between time and
hematoma volume resolution (Fig. 4).

DISCUSSION
Chronic subdural hematomas are usually enlarg-

ing and organizing lesions but they may resolve or
calcify rarely. By definition, these lesions are at least
three weeks old and can be verified when typically
dark, liquefied hematoma fluid and a capsule forma-

tion are demonstrated at operation.[7] Grumme et al.[3]

also classified chronic subdural hematomas in three
types according to computerized tomography (CT)
findings: hematomas with lower attenuation values
than brain tissue, nonhomogeneous hematomas with
elements of differing densities, and hematomas with
the same density as brain tissue. Some chronic sub-
dural hematomas have arisen from traumatic subdur-
al hygromas and also from acute subdural
hematomas.[8-10]

Various theories have been suggested to explain
the mechanisms of formation and resolution of
chronic subdural hematomas. In 1981, Kawano and
Suzuki[4] stated that the modified smooth-muscle

Fig. 1. Right frontoparietal hyperintense images on T1-weighted MRI scans, sagittal (a) and axial (b) views at initial pre-
sentation.

(a) (b)

Fig. 2. MR angiography (a) and digital subtraction angiography with arterial (b) and venous (c) phases are shown.
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cells in the outer membrane might play a role in the
resolution of chronic subdural hematoma, since the
cells produce collagen that reinforces the membrane
and reduces its fragility. In 1983, Yamashima et al.[5]

investigated, by electron microscopy, the structure of
macrocapillaries, also called ‘sinusoid’, in the outer
membrane of subdural hematomas. They suggested
that endothelial gap junctions of macrocapillaries in
the outer membrane play an important role in the
leakage of blood, causing enlargement of chronic
subdural hematomas by microhemorrhages and
increased fibrinolytic activity. The endothelial gap
junctions are sometimes bridged by platelets, reduc-
ing microhemorrhages and the size of the subdural
h e m a t o m a .[5] Nakamura et al.[11] stated that the
decreased fibrinolytic activity of the hematoma cap-
sule and of the fluid might have caused a sponta-
neous resolution. 

In 1987, Giuffrè[12] suggested that hormonal fac-
tors, in addition to mechanical, hematogenic and
vasogenic factors, could play an important role in the
pathogenesis of these hematomas. In an experimen-

tal study, Glover and Labadie[2] proposed that corti-
costeroids inhibited the formation of protein-perme-
able membrane, decreasing the size of chronic sub-
dural hematoma. Recently, Lee[13] postulated that
maturation of the neomembrane and stabilization of
the neovasculature might eventually result in sponta-
neous resolution.

Some case examples have also been presented in
the literature (Table 1). Naganuma et al.[7] presented
four cases and stated that patients who have no or
mild clinical signs and lesions with the characteris-
tics of small size, low or isodensity and ventricular
dilatation on CT scan, could have shown sponta-
neous resolution. Horikoshi et al.[6] observed four
cases and all spontaneously resolving lesions were
asymptomatic or only caused mild transient
headache, were located in the frontal region, and did
not show severe mass effect on CT scan. Parlato et
al.[1] presented five patients and postulated that age
over 70 years, worsening mental function, the pre-
sence of brain atrophy, and the absence of clinical
and radiological findings facilitate choosing conser-
vative therapy.

Fig. 3. Axial MRI sections taken 19 (a), 44 (b), and 135 days (c) after presentation showed the decreasing volume of the
hematoma.
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Fig. 4. Graphical correlation between decreasing hematoma
volume and time. At initial presentation, and at 19, 44,
77, and 135 days, hematoma volume was calculated
on MRI scans as 76.5, 65, 41.5, 21 and 0 ml, respec-
tively.

Table 1. Literature data about spontaneously resolved
chronic subdural hematomas

Author/Year Cases Resolution time (day)

Naganuma, 1986 4 78-231
Horikoshi, 1998 4 30-360 
Parlato, 2000 5 42-50 
Our case, 2004 1 135 
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In our case, several clinical features such as mild
symptoms, frontal localization and no significant
mass effect correlated with the data of other reports;
however, our patient was unusual because he was
young, athletic, had no chronic illness, and his lesion
resulted from only a slight head trauma. Our interest
in this case is because of its benign clinical course
and the absence of severe mass effect or midline
shift despite the large-volume hematoma. Since
there was no neovascularization on angiography and
the patient could proceed with his daily routine and
sports activities, conservative therapy was the logi-
cal approach for this pathology, except that it was
not cost-effective. The patient also did not have to
risk any possible complications of surgery. Finally,
unlike classically known lesions that enlarge, chron-
ic subdural hematomas may resolve spontaneously
in rare patients having several clinical and radiologi-
cal parameters. 
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