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Fig. 1 Schema of the collision scene in Case 1.

Fig. 2 Autopsy finding of Case 1. Hemorrhages are shown in
the pons and midbrain.
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Fig. 4 Schema of the collision scene in Case 3.

Fig. 5 Autopsy finding of Case 3. Ruptured aneurysm is shown
at the top of the basilar artery.
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Three Cases of Intracerebral Hemorrhages while Driving
—Prevention of Vehicle Collisions
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Acute health changes while driving are one of the major causes of motor vehicle collisions, accounting for
approximately one in ten cases. Cerebrovascular disease is the most common cause, especially among profes-
sional drivers. Therefore, to prevent such collisions, it is important to analyze in depth real world collision cases
caused by a sudden onset of cerebrovascular disease. We report three autopsy cases of drivers who suffered
from cerebrovascular disease while driving. Case 1: A male driver in his forties, whose vehicle hit a wall along
the roadside and finally stopped after colliding to the telegraph pole, without any signs of braking. He was
found dead the next day. At autopsy, he was diagnosed with hemorrhage of the pons and midbrain. Case 2: A
male driver in his fifties deviated to the opposite side of the road and his vehicle sustained an impact to the
parked vehicle, without any brake marks evident on the road. Immediately after that, he was found uncon-
scious and died the next day at the hospital. At autopsy, the cause of death was diagnosed as cerebral hemor-
rhage in the area of the left middle cerebral artery. Case 3: A female driver in her forties, whose vehicle hit a
wall alongside the road and collided to the telegraph pole on the opposite side of the road, without any signs of
braking. Immediately after that, she was found undergoing cardiopulmonary arrest and subsequently died 2
days later. At autopsy, her death was diagnosed as subarachnoid hemorrhage resulting from rupture of an
aneurysm at the top of the basilar artery. In all three cases, the drivers suffered from intracranial hemorrhages
while driving. Avoidance maneuvers, i.e., steering or braking, were not observed in any of the cases. Based on
our results, we suggest that novel systems should be developed to prevent collisions following sudden onset of

cerebrovascular disease in drivers.
(JJOMT, 67: 256—260, 2019)
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