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Extradural
haemorrhage

Location Between the skull bone
and the dura mater

Pathophysiology Rupture of middle

meningeal artery on the
temporal surface of the

skull
Clinical History of trauma
Skull fracture
unconsciousness
CT scan Convex Shaped
appearance

Subdural
haemorrhage

Between the dura and
arachnoid mater

Rupture of bridging
cranial veins

History of trauma

Older

Lucid interval, followed by Alcohol misuse

Child, non-accidental
injury
Gradual deterioration

Concave/Crescent
Shaped

Subarachnoid
haemorrhage

Between the arachnoid and pia
mater

Rupture of a berry aneurysm

History of trauma

Rupture of berry aneurysm

“Thunderclap” headache

Sudden onset of symptoms

Hyper-attenuation around the
circle of Willis

Intracerebral
haemorrhage

Within the brain
parenchyma

Haemorrhagic
stroke

Sudden onset of
neurological
deficits

Hyper-attenuation
in the brain

parenchyma
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Anterior tympanic
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Middle Meningeal Artery

Scalp:

Skin
Subcutaneous
Connective tissue
Galea
Aponeurotic
Loose areolar
connective tissue
Pericranium (periosteum)
Dura mater:
Periosteal layer

Superior
sagittal  Arachnoid
sinus granulations

Bridging vein

Cerebral artery
Meninges:

Skull Meningeal layer Pia mater
— . Arachnoid
i S "/ mater
S ,Dura
%7 mater
Epidural
space
Subdural
space

Subarachnoid
space Perivascular Falx cerebri (dura)  Arachnoid trabeculae
space
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Middle Meningeal Artery Embolization for Management of
Chronic Subdural Hematoma

Novel theory of chronic subdural hematoma development
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Bridging veins MMA branches Inflammatory cells Blood leakage
pass through the penetrate the dura, giving rise migrate to the border cell | from the capillaries promotes
subarachnoid space to to a rich capillary network layer after injury to the inner | formation of a fluid-filled
drain into the 5SS called the inner dural plexus dural plexus cavity lined by a membrane
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Extradural Subdural

Subdural hematoma __—==%s-_
haematoma - haematoma P

Epidural Hematoma of Sinus Origin. Computed tomography scan
demonstrates a left parietooccipital epidural hematoma arising from
injury to a dural venous sinus. This location is less common and often
associated with slower progression due to venous rather than arterial
bleeding. Contributed by Sunil Munakomi,MD



Right Temporal Epidural Hematoma with Skull Fracture and Bilateral
Contusions. A coronal computed tomography scan (A) shows a right acute
epidural hematoma with midline shift to the left and early right-sided uncal
herniation. An axial view (B) further demonstrates the mass effect. Bone
window images (C and D) reveal an acute traumatic fracture through the
anterior aspect of the squamous portion of the right temporal bone.
Immediate postoperative computed tomography (E) shows right temporal lobe
contusions, with similar contralateral contusions not captured on this slice.
Two-week postoperative imaging (F) demonstrates evolving hemorrhagic
contusions in the right and left inferior temporal lobes, consistent with coup-
contrecoup injury. Contributed by Konstantinos Margetis MD, PhD
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vertex EDH Extradural hemorrhages located at the vertex are usually due to
diastasis +/- fracture involving the superior sagittal sinus. Venous blood from the
sinus or closely associated vein accumulates between the endosteal layer of the
dura and the overlying inner table of the skull. Because the sinus runs in line with
the disrupted sagittal suture, this is one of the occasions when an extradural
hematoma crosses the suture and in so doing displaces the superior sagittal sinus
inferiorly.
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Occipital posterior fossa

Although most extradural hematomas in the posterior fossa are due to
temporal bone fractures involving the middle meningeal artery, in the setting
of occipital trauma, particularly fractures of the occipital bone, venous
hemorrhage is more common 2. As is the case with vertex extradural
hemorrhages, bleeding is from the adjacent sinus, in this case, the transverse
sinus, which can be elevated away from the underlying bone.
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Anterior middle cranial fossa

Anterior middle cranial fossa extradural hemorrhages are thought to arise from
the sphenoparietal sinus which runs along the superior margin of the greater wing
of sphenoid . Due to their location, the anatomy of dural attachments and venous
origin, they do not cause midline shift or herniation, rarely grow, and can generally
be managed conservatively !
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