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Delayed Traumatic Intracerebral Hemorrhage in Patient
with Hemoperitoneum Operation

Sohyun Kim, M.D., Keumseok Bage, M.D., Jinsu Pyen, M.D.%, Jongyun Kim, M.D.%,
Sungmin Cho, M.D.}, Hany Noh, M.D.2, Kum Whang, M.D.*, Jiwoong Oh, M.D.

Departments of Trauma Center, ‘Neurosurgery, and 2General Surgery,
Wonju Severance Christian Hospital, Yonsel University

Delayed traumatic intracerebral hemorrhage (DT-ICH) is a rare event in head trauma patients. However, it
develops unexpectedly and results in very severe brain damage. Thus, close monitoring of the neurologic status
is needed for every trauma patient. Sometimes, however, neurologic monitoring cannot be done because of
sedation, especially in cases of abdominal surgery. In this case report, we describe the case of a 37-yr-old, male
patients who had hemoperitoneum because of spleen and renal injury. At the initial operation, massive bleeding
was found, so gauze-packing surgery was done first. After the first operation, we sedated the patient for about
two days, after which the packed gauze was removed, and the abdominal wound was closed. Immediately after
the second operation, we found pupil dilation. Emergent CT was performed. The CT revealed DT-ICH with
severe brain edema and midline shifting. However, the patient condition deteriorated progressively despite
emergency operation, he expired 2 days after hematoma evacuation.
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Table 1. Lab findings of variable hematologic factors associated coagul opathy

» Postoperative Postoperative

Initial 40 day #1 day Normal
Hemoglobin (g/dL) 9.3 10.3 11.0 13.5-17.0
Platelet count (E9/L) 195 47 61 165-360
Prothrombin time (sec) 13.2 N/C* 14.0 9.5-12.8
Partial prothrombin time (sec) 26.1 N/C 37.9 27.9-37.8
D-dimer (ng/ml) 643 N/C 2163 <280
Antithrombin (% activity) 76 N/C 53 77-123
Fibrinogen Degradation Product (ug/ml) 10.8 N/C 219 <5

* N/C: not checked

A

Fig. 2. CT brain of initial and preoperative CT brain (A) initial CT brain revealed no definite hemorrhagic lesion (B, C) Delayed
traumatic intracerebral hemorrhage was developed. The hemorrhage was located on right temporal areawith uncal herniation
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