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Multiple simultaneous hypertensive lobar hemorrhage

gbobobobooooooobobob m

coooooooOoooobocoobobocooboooo
goboooboooooooooboooobooooDo
gbooobooz20b00000000000b00000
oOo0o0OO0O000CCushingDOOOOOODCTOO
gboboooboooooooooobooooooooono
goboooboooooooooooooooooon
gboboooobooooooooobooooobooooono
goboooboooooooooooooooooono
gbooooooooobooooboooobobooon
gobooobooooooooobooOooooooonon
gobooooboooooooooboooobooooDo
gbooooooooobooooboooobobooon
gooobooooMRIDOOOOODOOOOOOOOOO
ooooooozmooooooOooOooouEeD 40/50
obooboDbi12027000000000C0OO0ODOOO
00 3

gooo

gbobooooooboobobobobooooogo
gobbooboobobbooboboobooboob
gbooboboboooooooboobobobooboo
goboooobooboobobooboobboobo



gobooooooooooooooobi1oo0oono 379

01 bDoOocroopoooocrtooboooocTo

02 ODO0oO0oO0OoO0oOooooooobooobboooboboooDo



380

0000000000000 JOMT Vol 51, No. 5

03 boocroooooooboooooobooooooo

oboooboooOobOooboboowmooogeson
gMmz200b0000cO0os3sgboooooooobooooon
goboooboooooooooobooooobooOoooDo
bobooobooooooooooooooooooDo
gobooobooooboooooooooooooon
goboooboooomoooboooooooooon

coooooooooobocooobocooboooo
gboooooobobooobzeb047r0oonoon
00™ws0o0024000000000000000
200 000o e omMmoo00o0ooooon
gb1gooo0ses0oobooboooob48b9o40nOonn
gbooboges20bO0oObDOOOOoOyOOOOOOO
1200000000000000O000O0O0DOOO0C0COO
s0obOobooobi1oobo0ooooboboOooospoog
gbooooooooboboooooolbooooon
gboooooooobooooz20b0boooooon
gobooooobooooooooobooooooooono
00000000000000000000®* 0
gboboobooooooooobebOoOoOoonoOoOonO
gooooooooboobobodooooboooooin
gbooooooogosbooooboobooooosbon
gboboooocoboboolobooooooooooonn
gomooobooooboooobooooooooon

coboobobooobooobobobiob32000

0 O Summary of 20 Simultaneous intracranial hemorrhagest O 24 hours

Auther Ref. No.O Age/Sex PH Site of hematoma attack time Outcamel] MRS
Hickey 100 198301
Case 1 9 F DM Cerebellum0 Rt-lobar 3 hours died
Case 2 71 F HT Bil-Put. a few hours died
Sato[J 100] 19830J 65 F HT Rt-Put.0 Lt-Put. 1 hour died
Tanikake] 14119830] 72 M — Bil-Thal 24 hours died
Nakamurdl 8119880 67 M HT Lt-Put.0 Lt-lobar 3 hours 1
Tannol 200 19890J
Case 1 51 F O Bil-Put. 3 hours died
Case 2 57 F HT Bil-Thal.0 Rt-lobar 30 6 hours 4
Case 3 52 F HT CerebellumO Lt-Thal. 5 hours 3
Case 4 72 F HT CerebellumO Rt-Put. 4 hours 4
Case 5 61 M — Cerebellum Rt-Put. 24 hours 1
Uno(d 1500 199101
Case 1 52 M HTO DM Cerebellum0O Lt-Put. 6 hours died
Case 3 7B M — Cerebellum Rt-Thal. 1 hour died
Case 4 60 M HT Cerebellum0 Lt-Thal. 5 hours 2
Case 5 70 M — CerebellumO Rt-Thal. 1 hour 1
Case 6 5 F — CerebellumO Lt-Thal. 22 hours 3
Case 7 9 M — Cerebellum0 Lt-lobar 2 hours died
Case 8 48 M HT PonsO Lt-Put. 2 hours died
Case 9 57 M LC PonsO Lt-Thal. 5 hours died
Kabuto 40 199501
Case 1 65 M HT Bil-Put. 3 hours died
Case 2 80 F HT Bil-Thal. 2 hours 4
Present case’] 20030 53 M HT Bil-lobar 300 1 hour 1

MO maled FO femaled PHO past historyd HTO hypertensionC) DMO diabetes mellitusC) LCO liver cirrhosisC

RtO rightO LtO leftd PutO putamend ThalO thalamusO MRSO Modifed rankin Scale
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MULTIPLE SIMULTANEOUS HYPERTENSIVE LOBAR HEMORRHAGE

Hirotsugu OHTA M.D.” and Akira YOKOTA M.D.”
"Department of Neurosurgery, Chikuhou Rosai Hospital, Fukuoka Japan
“Department of Neurosurgery, School of Medicine,

University of Occupational and Environmental Health, Kitakyushu, Japan

Recurrent intracerebral hemorrhage occurring at different time and site is not unusual in patients with sys-
temic arterial hypertension, but multiple simultaneous hemorrhage are generally thought to be rare. Computed to-
mography (CT) scan demonstration of multiple hypertensive intracerebral hemorrhages within a few hours of
onset has been reported 20 cases. We present a case of multiple simultaneous hypertensive lobar hemorrhage.

A 53-year-old male with hypertension had sudden headache and weakness of his left upper & lower limb on
November 22, 2002. He was brought to our hospital by an ambulance in drowsy and hemiparetic state after one
hour. CT scan demonstrated three lobar hemorrhages; right frontal (4.0 cm), right frontoparietal (3.0 cm) and left
occipital lobe (2.0 cm). Enhanced CT scan showed no abnormal vascular structures. After two days his consious-
ness got worse, and CT scan showed severer brain swelling. So we performed decompresive craniotomy and evac-
uation of only right frontal hematoma. The origin was not found in the operative specimen, post operative magnet-
ic resonance imaging (MRI) and angiography. So we diagnosed as multiple simultanous hypertensive lobar hemor-
rhage. He was discharged with slight palsy of left upper limb on December 27.

The majority of patients with multiple intracerebral hemorrhages generally have a poor outcome due to the de-
velopment of severe disturbed consciousness, tetraparesis and pseudobulbar palsy, even if the hematomas are not
so large. The indication of surgery for this type of hemorrhage may be confined to patients who can be expected to
have a good functional outcome.
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