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CORTICAL-SUBCORTICAL HEMORRHAGE
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Eight cases of cortical-subcortical hemorrhage experienced during the period from April 1978
to March 1980 at the Department of Neurosurgery Aizawa Hospital were reported.’ Etiological
factors were both hypertensive and spontaneous hemorrhage. The age of the patients ranged
from 36 to 77 years (mean 57, 6). The mode of onset was of particular diagnostic interest ; 7 cases
started with sudden onset of headache associated with vomiting, but conscious disturbance and
hemiparesis were absent or relatively mild as compared with hemorrhages in basal ganglia,

Seven hemorrhages occurred in the temporo-parieto-occipital region and one in the frontal
lobe.

Homonymous hemianopsia were noted in 6 cases. Small angiomatous malformations were
found in 2 cases on angiography and in 3 cases during operation.

Seven cases were treated operatively, Except for one patient who succumbed to massive
hemorrhage, all did well with operative treatment and returned to their former works,
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Photo 1. Computed tomography scans

a : Case 4. A cortical-subcortical high density area is seen in the left

temporo-parietal region.

b : Case 5. A high density area occupying the left temporo-occipital

region and remarkably dilated right lateral ventricle are shown.

Calcified choroid plexus in the right lateral ventricle is seen.
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Fig. 1 Schematic localizations of 8 cortical-
subcortical hematomas at the two CT
sections,
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Photo 2. Internal carotid arteriography showing space-occupying lesions and
vascular abnormalities in the arterial phase (arrow).

a : Anterior-posterior view of case 2.

b : Lateral view of case 8.
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