Given Mr. C’s age (70) and multiple conditions, you wonder if he could have a subdural hematoma.  Why would he now, when it is weeks after the head injury?

A subdural hematoma is a collection of blood, which has formed beneath the dura in the brain (Venes, 2001).  Typically, one expects to find this problem shortly after head injury.  However, research has shown that subdural hematomas can appear even later than 20 days after the initial injury (Deitch & Kirshener, 1989; Sinson, 2002).  These hematomas are much slower to develop and often evidence themselves by symptoms such as, chronic headaches and memory loss (Boss, 2006; Sinson & Reiter, 2002).


The elderly are particularly at risk for chronic subdural hematomas due to brain atrophy that occurs with natural aging.  It has been found that in individuals with significant brain atrophy, like alcoholics and the elderly, chronic subdural hematomas can occur due to increased space between the dura and the underlying tissue (Boss, 2006, pp.550).  This extra space allows more blood to pool before symptoms are noted (Boss, 2006).  


 Mr. C is male, over 50 years of age, with a history of head injury in the last six weeks, which makes him at high risk for a chronic subdural hematoma (Sinson & Reiter, 2002).  Mr. C has had a stroke, seizures and a head injury, three head/neuro traumas within a very short period of time.  He also has significant memory loss and confusion, which are indicative of neurological impairment. According to Sinson and Reiter, 2002, the average time for a chronic subdural hematoma to develop is 4-6 weeks, so it would not be uncommon for patients like Mr. C to have a latent diagnosis.  Also, use of anticoagulants, even aspirin, after his stroke would increase his chance of having a bleed after a fall (Kidd & Wagner, 2001, pp. 439) If he was placed on phenytoin for seizures, that may prolong PT and further increase his risk of subdural hematoma (Kidd & Wagner, 2001, pp. 439).  He also has diabetes, which could promote vascular changes that might also increase his risk (Lee, 2006). All of the indicators, recent trauma, age, medications, medical history and symptomology all suggest possibility of a chronic subdural hematoma.  CT or MRI would be appropriate tools to determine if Mr. C has a subdural hematoma. (Lee, 2006).
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