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Abstract

In this case report a 64-year-old male patient with recent past medical history of head injury 
complicated by zygomatic arc fracture and mild subarachnoid hemorrhage is studied. He had 
been presented to the Emergency Department because of progressive neurological symptoms 
and neurological de icits in the physical examination that could have been indicating subcacute 
subdural hemorrhage. However, the patient was reluctant to undergo diagnostic imaging due to 
concerns about radiation exposure. After several explanations, a CT scan was done, which revealed 
a bilateral subacute subdural hematoma. Neurosurgical management was initiated and intravenous 
corticosteroid therapy was administered to reduce local edema. The challenge of this case is based on 
the subtlety of symptoms that might cause patients to delay seeking medical attention. Additionally, 
patient reluctance to undergo diagnostic tests can complicate management, emphasizing the 
importance of patient education and therapeutic alliance. Multidisciplinary management involving 
Neurology and Neurosurgery is crucial for optimal patient care in such cases. This report underscores 
the signi icance of effective communication and collaborative decision-making between healthcare 
providers and patients to ensure timely and appropriate management of complex medical conditions.

treatment. Understanding the clinical presentation, diagnostic 
approach, and management strategies for subacute subdural 
hemorrhage is essential for healthcare providers to deliver 
optimal care and improve patient outcomes [3-5]. 

The importance of this study lies in shedding light on 
the challenges faced in diagnosing and managing subacute 
subdural hemorrhage, particularly in patients with pre-
existing neurological conditions or those exhibiting reluctance 
towards medical interventions.

This study contributes to the existing literature on subacute 
subdural hemorrhage and reinforces the importance of early 
recognition, prompt intervention, and patient-centered 
care in optimizing outcomes for individuals affected by this 
condition [6-9].

Case
− Year: 2023.

Introduction
Subdural hemorrhage is a condition caused by super icial 

bleeding of the brain, beneath the dura mater. This condition 
could be acute, subacute, and chronic and usually is caused 
by severe high-impact injury. Subacute subdural hemorrhage 
is the gradual bleeding in the subdural space that happens 
in 4 days - 21 days after head traumatism. Its diagnosis is a 
challenge due to its subtle and evolving symptoms, often 
leading to delayed medical intervention [1,2]. 

This case report illustrates the clinical course of a 64-year-
old male with a history of head injury, emphasizing the 
complexities encountered in diagnosis and management. 
Head injuries, particularly those involving fractures and 
hemorrhage, can result in various neurological sequelae, 
highlighting the critical need for vigilant monitoring and 
timely intervention. Despite advancements in medical imaging 
and diagnostic techniques, patients’ reluctance to undergo 
certain procedures can further complicate diagnosis and 
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− Location: Emergency Department, Villalba General 
Hospital, Madrid, Spain [10,11].

− Objective: Illustrating the diagnostic challenges and 
management complexities associated with subacute 
subdural hemorrhage. 

− Procedure: Comprehensive clinical examination, inclu-
ding neurological assessment and diagnostic imaging 

− Importance: Highlights the importance of timely 
diagnosis and multidisciplinary management in opti-
mizing outcomes for patients with subacute subdural 
hemorrhage. 

Medical history 
A 64-year-old male, without active medical treatment, 

as past medical history is remarkable a head injury three 
months ago that required hospitalization for ive days due to a 
zygomatic arch fracture and mild subarachnoid hemorrhage. 
The patient came to the Emergency Department complaining 
of progressive dif iculty in walking, slowness, dif iculty in 
starting to walk, and weakness that has been worsening in the 
last month.

Clinical examination

Blood pressure: 126/83 mmHg, Heart rate: 76 bpm, 
Temperature: 36.2 ºC, Saturation 97%, Glasgow 15/15. 
Conscious and alert, oriented in time and space. Well hydrated, 
nourished, and perfused. 

a) Cardiac auscultation: Rhythmic, no auscultation 
murmurs or extra tones. 

b)   Pulmonary auscultation: Normal vesicular murmur.

c)  Abdomen: Soft and depressible, not painful on palpa-
tion. I do not feel masses or mealies. No signs of 
peritoneal irritation. Negative dorsal cust-percussion. 

d) Lower extremities: No edema, peripheral pulses 
preserved, no signs of deep vein thrombosis. 

e) Neurological examination: bradylalia, increased 
re lexes on the left side, an increase of the base of 
support walking, decreased arm movements on the 
right side, and Tandem lateralization to the right side 
[12,13].

Evolution 

After anamnesis and physical examination, we requested 
blood tests and a CT scan to study a differential diagnosis 
between space-occupying lesions, intracranial hypertension, 
or intracranial hemorrhage.

The patient is very reluctant to realize the CT scan, 
explaining the fear of the iatrogenic radiation associated with 
the test [14,15]. The need for the imaging testing is explained 

to the patient and his family, due to the importance of the 
correct management of the case, and assessing the risk-bene it 
[16].

Objective tests and procedures 

Due to the indings, Neurosurgical evaluation is requested 
and intravenous corticosteroid therapy is started to reduce 
local edema (Figure 1a-c).

a b

c

Figure 1: a) Blood test: No notable values are seen in the analysis.
b) CT-scan: subacute bilateral subdural hematomas of 22 and 17 mm respectively with 
frontal extension. (a,b,c).

Conclusion
Subacute subdural hemorrhage is a complication that is 

dif icult to diagnose, because the symptoms can be latent over 
time and cannot be clinically expressive, so patients may take 
a long time to consult or even if they do so and not receive the 
necessary care.

In this case, there was an added dif iculty, the patient’s 
suspension. He was very reticent to do the tests and given the 
involvement of the hemorrhage in the frontal area, bradylalia 
and bradypsychia made its management complicated. Part 
of the refusal was his conviction and part was due to not 
being in his full faculties because of hemorrhage. The case 
underscores the diagnostic challenges posed by subacute 
subdural hemorrhage, emphasizing the importance of prompt 
evaluation and multidisciplinary collaboration for optimal 
patient care [17].

Furthermore, I would like to add the importance of the 
therapeutic alliance with the patient, the need to not give up 
on their refusal when we, as facultatives, consider a bene icial 
medical act, the value of explaining to the patient and their 
family correctly the procedure for making collective decisions 
as a team (not giving up by extending voluntary discharge) 
and the interesting aspects of multidisciplinary management 
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with different specialists (in this case with Neurology and 
Neurosurgery).

In conclusion, navigating cases of subacute subdural 
hemorrhage, clinicians must prioritize thorough assessment 
and effective communication to address patient concerns 
and facilitate timely intervention. Similar indings by other 
medical practitioners further highlight the signi icance of this 
condition and the need for standardized protocols to ensure 
consistent diagnosis and management across healthcare 
settings.
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