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Acute on chronic subdural hemorrhage on CT: 
This is a case of a 72-year-old male patient with history of a subdural 

hemorrhage before 5 years (Figure 1). The subdural hemorrhage caused a 

mass effect. The patient suffers from hypertension which causes this 

subdural hemorrhage. The subdural hemorrhage turned into a hygroma. After 

5 years, the patient came with a new subdural and inter-parenchymal 

hemorrhage. A CT scan after a week showed a unique hematocrit effect. The 

acute on chronic subdural hemorrhage appear like the chronic hemorrhage 

below and the acute hemorrhage above. In this case, both hemorrhages are 

side by side. The new subdural hemorrhage was pushed to the midline which 

appears as an inter-parenchymal hemorrhage. This effect appears in patients 

with coagulopathy [1].  

 

 
Figure 1: A brain axial CT of a 72-year-old male patient. A: shows a 

 

 

 

 subdural hemorrhage on the left side. This CT scan was done 5 years before 

the following CT scans. B: The 2nd scan shows a new hemorrhage formed 

in the same location. C: The 2nd scan shows an inter-parenchymal 
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subdural hemorrhage on the left side. This CT scan was done 5 

years before the following CT scans. B: The 2nd scan shows a new 

hemorrhage formed in the same location. C: The 2nd scan shows an 

inter-parenchymal hemorrhage, causing the brain to shift. D: The 

3rd scan shows a hematocrit effect (i.e. sedimentation of blood) 

after 1 week.  

 

CT: Computed Tomography. 
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