














Brainstem haematomas: review of the literature and presentation offive new cases

Fig 4 Operative photographs of brainstem haematoma (CASE B):- (a) Prior to evacuation of
haematoma, which elevated the floor of fourth ventricle on the left side displacing the median raphe.
(b) After removal of haematoma, the cavity, i's seen after incision to the floor of the fourth ventricle.
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Mangiardi, Epstein

Fig 5 Non-contrast CT disclosing a

fluid.fluid level in the pons. This lesion did
not enhance with contrast.

for prolonged periods, patients eventually deteriorate (as did
our Case A).4
At surgery, residual vascular malformation may be visual-

ised under high-power magnification (we have observed
three), and removed. If complete, such removal should obvi-
ate future rebleeding.8 3

Alternatively, surgical removal of the clot does not always
preclude rebleeding, even when an obvious vascular mal-
formation is seen in the wall of the clot with the operating
microscope. This occurs because incision over the brainstem
haematoma may provide only limited exposure, precluding
adequate visualisation of the clot cavity and excision of the

entire malformation (fig 4).

Conclusions

Subependymal brainstem haematomas are focal
lesions which arise from congenital vascular
malformations of the cryptic type within the closely
packed confines of the brainstem.
When the history discloses a characteristic pattern

of ictus, partial remission and later progression of
neurological signs, and there is computed tomo-

Table 2 Comparison between conservatively and surgically managed cases

Conservative management Surgical management

33 Cases 1905-1986-56 Cases
1932 (Dandy)-1986-51 Cases

Follow-up results Follow-up results
Average-I I months Average-14 months
Range-2 days-S years Range-I week-8 years

5 Normal (15%) 14 Normal (27%)
5 Mild-mod. deficit (15%) 30 Mild-mod deficit (58%)
6 Severe deficit (18%) 1 Severe deficit (2%)

11 Expired (33%) 4 Expired (8%)
6 Not evaluated (18%) 2 Not evaluated (4%)

33 Total 51 Total

974

by copyright.
 on June 8, 2023 by guest. P

rotected
http://jnnp.bm

j.com
/

J N
eurol N

eurosurg P
sychiatry: first published as 10.1136/jnnp.51.7.966 on 1 July 1988. D

ow
nloaded from

 

http://jnnp.bmj.com/


Brainstem haematomas: review of the literature and presentation offive new cases

Table 3 Conservative management of brainstem haematomas

Authors Year Age (yr) Time offollow-up Result

Grotts67 1950 2 2D Expired
Teilmann2 1953 36 4Y Expired
Teilmann2 1953 47 3Y Expired
Zeller21 1968 10 9D Expired
Zeller23 1968 18 3 5Y Expired
Zeller21 1968 4 2M Expired
Burns et al68 1980 58 37D Severe deficit
Payne et al69 1978 ? IM Mild deficit
Cioffi et al6O 1980 43 2Y Mild deficit
Cioffi et al60 1980 55 7M Severe deficit
Kase et al69 1980 47 52D Severe deficit
Kase et al69 1980 42 48D Severe deficit
Zuccarello et at40 1980 48 3M "Improved"
Zuccarello et at40 1980 10 2M Normal
Zuccarello et at40 1980 54 2M Normal
Zuccarello et at40 1980 57 2W Normal
Zuccarello et al4t 1980 53 2M Normal
Caplan et al21 1982 81 iM Expired
Caplan et al2' 1982 58 3W Expired
Caplan et alt2 1982 63 18M Mod-severe deficit
Albright et al4l 1982 1-5 SM Expired
O'Laoire et at38 1983 19 5Y Severe deficit
Gonzalez et alt7 1983 9 patients with discrete lesions:

2 expired
1 normal
Others "improved"

Toyama et al 26 1978 16 ? Mild deficit
Sako et al7'2 1979 14 7W Mild deficit

graphic evidence of a discrete intra-axial lesion of
blood density which does not enhance, the diagnosis
of brainstem haematoma may be accurately made.

It appears from available evidence that these
lesions probably fare better with surgical than with
conservative management.
The surgical goals in the treatment of these lesions

consist of (1) removal of the compressive lesion from
within the brainstem, allowing for rapid return of
neurological function, and (2) the obliteration of
residual vascular malformation when observed, to
prevent future rebleeding.
We thank Pamela A Miranda for her word processor
assistance, Arlene Wise for her meticulous trans-
lations, and to Harry M Ziminerman, M.D., for his
editorial assistance.

Addendum: Since submitting this paper, four more
patients have been operated on for brainstem hae-
matoma, with similar results to those of the first five
patients.
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