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ABSTRACT

Introduction: Traumatic brain injuries (TBI) are complex injuries with a broad range of symptoms
and disabilities. TBI include epidural hematoma (EDH), subdural hematoma (SDH), intracerebral
hemorrhage, subarachnoid hemorrhage (SAH), diffuse axonal injury, and brain contusion. Case
Description: The patient was a 22-year-old man referred to the emergency department of Imam
Khomeini hospital, Urmia, Iran, suffering from headache. Headache severity was 8 out of 10
(according to visual analog scale). The patient was fully alert and Glasgow coma scale was 15.
Brain CT scan showed EDH and blood that filled the sylvain fissure. Results: It was revealed
during surgery that patient was suffering from SDH with bleeding in a chronic arachnoid cyst.
Conclusion: SDH is the collection of blood in the space between the dura and subarachnoid layer
and originating from veins. SDH is more common in alcoholic and older patients. In rare cases,

blood is collected arachnoid cyst and is seen like SAH.

Key words:

1. Hematoma, Subdural
2. Hematoma, Epidural,
Cranial

3. Brain

4. Subarachnoid
Hemorrhage

* Corresponding Author: Gholamreza Faridaalaee

E-mail: aalael391@gmail.com

|


http://dx.doi.org/10.18869/acadpub.shefa.3.1.79
http://shefayekhatam.ir/article-1-644-en.html

p/
ot o WAY e ol oot sages o9

[ Downloaded from shefayekhatam.ir on 2025-10-21 ]

[ DOI: 10.18869/acadpub.shefa.3.1.79 ]

Tanlgs ol aebld T yelil e o del u , L podlé

Oyl cdngyl cdng )l (S gy pale olSils o Sy 0aSlals (il gl b 095"
'Q‘)-i‘ ‘Aﬂ.»”l ‘4,,‘:5)‘ gsi"")’ ﬁ9l.c sl ‘éw): saszsls colac! 9 e t5>‘)-> °5)§r

Olnl e e (S8 pole ol (il 5l b 095"

i e

WWAY cpoge VP iy g IVAY oo YF :edl yo &yl

QM

- <

le‘s’b.?l) 9 rp)k. )‘ =9 3&54.70:: &: Lx [ ) LgLQMT ‘d.aj..o )‘ ‘5;.,.:[; 6).2.4 6LEMT'G-DJ-Q-D
S wslals S ) i gl e Jals 425 5l (5L e slacan] s
oM QDG ail o e (i85S g (S | piiin ol dieSie 5 (63 9> «(sire S
3,0 Cul8o b ol ml cdieg )l (0,) (somed plal b Loy uilsjl 4y aS 09 Al YV 0 0 G Lo
JolS job 0 jlew 09 (e SPUT Lolidia bl ) Ve 1A S0 8,05 Sod 0, axxlye
L os® 2575 5 Jbganl irsm e (Sl (o 090 10 SO slegS ulide 5 05 JLdge
25 G rre> i Hlew a5 ol ST >l b oAl og 00,5 ) pekaw L aS ol olis
SRy PO QU 55 o g5, (pore A 5SEe TS SO 10 G595 b olped slasls Coew
Lice ooy g 5l g el a50.50e 5 Y 5 aslibicorn o slad o 95 mexd laeld S 5
6oL 8)lge o el 5l b e lhlew g (ASIN S8 o glaels o 3 SS9 0 S 0

D9 s 00 A gSUE ) (S PgS deedd g 9o Lo AgaSis TS 50 (9>

bosly uuls |

Glaols Coew py e )
sl Slaeamer 5> ¥
e ¥
adsSie iy sy ¥

el 5y 3 Lol 2 J o okt g3 *
aalael391@gmail.com : Suig S| o yo1

N
I


http://dx.doi.org/10.18869/acadpub.shefa.3.1.79
http://shefayekhatam.ir/article-1-644-en.html

[ Downloaded from shefayekhatam.ir on 2025-10-21 ]

[ DOI: 10.18869/acadpub.shefa.3.1.79 ]

Ay QL:.MA} stl c)l.o..i': (PG 0)90

- = -

slow o g

lisgl A (6093 AngE 0,0, Colls L dle YY GBI
e (pl 0,5 dxzlie deg)l (o)) o plel b Lo
Lo o9 oad Jouad guydi 4 g g955 (J el VT
Cols 892y S 50 00,0 clys (bl Sy aodls
laSas o 5 i (qrae JUTs8 Al (55 05 TS50 5
DU 3,3y DD AI0gr din,8 g aldly STy yol 4 S
090 Y 6y SUT Lolitia glopes Vo uliie 0 A

65 " 5N slogS uliiie g 090 JLudgn JolS jobo o lacs
B 2ol Bras dile g alie 50,0 Anle 0g VO
Sras (Sher (S 995 90 iy 5 Bl 55,
Jlizl (asis b jlo o9 oais &ly J5e a5 09 005
e (Sl (S (o Sl npal S ASs s ) S yiss
JS8 (e Vadls s e Sl (S (o 3 285 1B
et Bl yo s3 ad  bolyes (Ol Jlygoml s52595)
() pgad) 392 S9dee (2 glon

5 osiselsS ol sl 555 e b lon

dodlo

5 Sl Lo ¥O 5 Sl3 o She cde npels ae
(V) wBloe o 238 (e 0)lge dojo B0y Su03
Jols o & 45 51 G50 (S5m0 80umS (53595 Sl
Sy dslasls Coe ny s dhsswl G
PSS e ol TaSeSie 5 65 > S s3he JSo
Oyye @ Jhesnl e (1) wilbioe e S85 5
Do Dj50 & slald o ) 9> g Kb pune
Lite Jsome jsb @ Jhgonl s> oedoe oo US4
Oloz Sl ,o g v oe &) aps Jlis g atls Jbyo
(V) 09l g0 0090 flig

45 0dls 2y g heb 90 50 (gl S 5 (55>
Srpe> b Sygo 4 L °)l° G,y Lide Jgore ysbo
Cewl ool 5155 0o Sbyd lice b glals con )
P& @S oo (Syxe ) 606 9j90 Lo )55 cnl e (F)
oM g bolyen Jlsanl ol 65 5s5 & y50 4 (6)l0 5 pgal
(> Joe )1 )0 s 005 el Gglew b AU
JE1s 55 ol bolyen (glaslls Co 5 (o0 (5325395

b oy aggSie bud LSS Sl S

! Epidural hematoma (EDH)

2 Subdural hematoma (SDH)

3 Intracerebral hemorrhage (ICH)

4 Subarachnoid hemorrhage (SAH)
5 Diffuse axonal injury (DAI)
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¢ Localized

7 Visual analog scale (VAS)

8 Glasgow coma scale (GCS)
? Brain CT scan

1 Hyperdensity
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