SCINTIGRAPHIC APPEARANCE OF BIFRONTAL
EPIDURAL HEMATOMA: CASE REPORT
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A bifrontal and parasagittal epidural hema-
toma was detected on the brain scan. The scin-
tigraphic appearance of this rare lesion is de-
scribed.

Because of the acute nature of the injury and the
rapid clinical deterioration usually seen with epi-
dural hematomas, we rarely have the opportunity to
observe the scintiphotographic appearance of these
lesions.

Recently we encountered a patient with a sub-
acute bifrontal epidural hematoma. The brain image
findings in this case are reported below.

CASE REPORT

While operating a cotton gin press, a 17-year-old
boy sustained a compression head injury without
loss of consciousness.

Shortly after the incident, physical examination
demonstrated no neurologic deficit. Later the same
evening the patient began to have epistaxis and pre-
sented himself for treatment at a local hospital. Ra-
diographs of the skull showed a 7-cm curvilinear,
nondepressed skull fracture running transversely
through the coronal sutures extending into both
parietal areas.

Upon admission to the medical center, physical
examination revealed a somewhat lethargic but ori-
ented boy who complained only of a generalized
headache. His blood pressure was 140/90 and pulse
was 52 and irregular. Neurologic examination was
normal.

The patient became progressively more alert. Seven
days after admission the patient was ambulatory
when he became nauseated and vomited. Although
he complained of a stiff neck, his neurologic exami-
nation remained normal.

On the same day brain images (Fig. 1) revealed
increased activity in the coronal suture area that cor-
responded to the site of the patient’s fracture. A
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FIG. 1. Vertex, lateral, and anterior brain scans demonstrating
frontal “‘rim" signs on lateral views, thickened peripheral activity
on anterior projection, and increased activity in frontal regions
on vertex scan.

streak of increased activity resembling the so-called
rim sign was seen in each frontal area on the lateral
views. The abnormal accumulation of the radiophar-
maceutical extended to the floor of the anterior fossa.
On the anterior view, peripheral activity was thick-
ened bilaterally. There appeared to be increased
activity on the vertex view in both frontal regions,
particularly in the left one. The frontal region was
difficult to interpret on the vertex projection because
of nasal activity. It was thought that the abnormali-
ties in the frontal areas on the brain image were due
to a bifrontal subdural hematoma.
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Retrograde right brachial and direct left carotid
arteriograms demonstrated a large epidural hema-
toma overlying the convexity of both frontal areas.
No significant midline vascular displacement was ap-
parent due to the symmetrical nature of the lesion.
There was some depression of the superior sagittal
sinus typical of epidural hemorrhage.

A bifrontal craniotomy was performed the same
day through a transcoronal incision with evacuation
of a huge bifrontal and parasagittal hematoma esti-
mated to be at least 250 cc. The massive epidural
hemorrhage was depressing the frontal lobes and
even extended subfrontally.

DISCUSSION

Epidural hematoma following head trauma is a
relatively infrequent occurrence and bilateral extra-
dural hemorrhage is distinctly rare (/). In his re-
view of the literature, Soni recently reported a fifth
individual case (2). Our own review of the litera-
ture fails to reveal a reported case of a bifrontal
epidural hematoma detected by radionuclide imaging
(3-11).

A bifrontal epidural hematoma nearly always re-
sults from a parietal skull fracture that crosses the
midline. The skull fracture may be associated with
a diastasis of the coronal suture. Bifrontal epidural
hematomas are far less common than the tempero-
parietal extradural hemorrhage.

The brain scan appearance of most reported epi-
dural hematomas is the peripheral crescentic con-
figuration identical to that usually seen in subdural
hematomas (12,13). The “rim sign” has been de-
scribed in a case of epidural hemorrhage (71). The
rims of increased radioactivity are somewhat un-
usual in our case. They are more linear than usual
and lie in a distribution similar to that of the anterior
cerebral arteries on the lateral scintiphotos. Differ-
entiation from anterior cerebral infarcts can be made
on the anterior view. The infarct pattern is in or near
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the midline while the extradural hematomas produce
peripheral increase in activity on the frontal scan
(14).
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