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Abstract

We present a case of bilateral chronic subdural hematoma due to spontaneous intracranial

hypotension. This patient complained of postural headache. Computed tomography of the brain

showed bilateral chronic subdural hematomas, and radioisotope cisternography showed

leakage of cerebrospinal fluid at the lumbar level. We placed an epidural blood patch at the

lumbar level and a few days later performed irrigation of the bilateral hematomas. The patient

recovered completely and was discharged.
(HARERRFE- SRS 2008; 4: 36-40)
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Fig. 1 Brain CT (initial)
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Fig. 2 brain MRI (initial)
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Fig. 3 Epidural blood patch
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Fig. 4 Brain CT (post operation)
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