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Case report

Calcified chronic subdural hematoma: A rare cause of epilepsy - Case report
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A B S T R A C T

Introduction and importance: Chronic subdural hematoma (CSDH) is a common neurosurgical condition, partic-
ularly in the elderly. A rare variant, calcified chronic subdural hematoma, occurs more frequently in children and 
young adults. The calcification mechanism involves poor circulation, absorption issues, intravascular thrombosis, 
and prolonged hematoma existence. Clinical symptoms resemble non calcified CSDH. Surgery is generally rec-
ommended, especially for infants, young patients, or those with progressive neurological deficit. Calcified sub-
dural hematoma is a rare cause of epilepsy.
Case presentation: Rare case of a 49-year-old male with chronic calcified subdural hematoma (CCSDH) and 
increased seizures. Despite a history of epilepsy, his symptoms were poorly controlled with medication. Surgical 
intervention, involving craniotomy and careful removal of the calcified hematoma, led to significant improve-
ment in symptoms and restored neurological function.
Clinical discussion: Subdural hematoma (SDH) is a blood collection between the arachnoid and dura membranes, 
often following minor head trauma. Chronic subdural hematoma (CSDH) can occur without recalled injury, 
especially in individuals with conditions like epilepsy. Our patient, with a 23-year history of poorly controlled 
seizures, likely had undiagnosed CSDH that calcified over time. Calcified chronic subdural hematoma (CCSDH) is 
typically due to regressive changes and often requires surgical intervention in young or symptomatic patients to 
prevent further brain damage. Our patient's postoperative recovery highlights the effectiveness of surgery for 
symptomatic CCSDH.
Conclusion: The case highlights the importance of considering surgical treatment for symptomatic CCSDH, 
especially in cases with clinical deterioration. The successful outcome aligns with existing literature, empha-
sizing the efficacy of surgical intervention for this uncommon condition.

1. Introduction

Chronic subdural hematoma (CSDH) is a common condition in 
neurosurgery, particularly observed in the elderly [1,2]. Its incidence 
varies, ranging from 1.72 to 20.6 per 100,000 persons annually. Calci-
fied chronic subdural hematoma, also known as an “armored brain,” is a 
rare variant of CSDH [3,4]. This calcification occurs more frequently in 
children and young adults, comprising 0.3–2.7 % of all chronic subdural 
hematomas [4].

The mechanism behind calcification involves poor circulation and 
absorption in the subdural space, coupled with intravascular thrombosis 
and prolonged existence of the hematoma. Clinical manifestations of 
calcified chronic subdural hematoma resemble those of noncalcified 
CSDH, encompassing symptoms such as headache, altered mentation, 

weakness, numbness, gait disturbance, dysphasia, seizures, memory 
impairment, confusion, and loss of consciousness [5]. Surgery is 
generally recommended for calcified chronic subdural hematoma in 
infants, young patients, or those with progressive neurological deficits, 
increased intracranial pressure, or intracerebral hematoma [6].

2. Ethical consideration

An ethical endorsement was granted from college research ethics 
review committee preceding the writing of this case report. Written 
Informed consent from patients was obtained with respect to patient's 
confidentiality, for publication and any accompanying images. A copy of 
the written consent is available for review by the Editor-in-Chief of this 
journal on request.
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This information was written following SCARE CRITERIA [7].

3. Case

We present the case of a 49-year-old male with a long-standing his-
tory of epilepsy, diagnosed at age 16, who experienced a significant 
increase in seizure episodes over an 8-month period. Despite ongoing 
treatment with sodium valproate and carbamazepine, his seizures were 
not well-controlled. He was admitted to our emergency room with 
complaints of right-sided hemiparesis and recurrent tonic-clonic sei-
zures lasting for 6 h. The patient also reported fecal and urinary in-
continence, with postictal periods lasting 3–5 min and seizures lasting 
approximately 10 min. Notably, there was eye rolling and frothing at the 
mouth, but no tongue biting, mouth deviation, or slurred speech. The 
patient had no history of trauma, and apart from epilepsy, he had no 
other chronic illnesses such as hypertension or diabetes. He did not 
consume alcohol or smoke.

On examination, the patient was conscious and alert when seizure- 

free, with a Glasgow Coma Score of 15. His vital signs, including 
blood pressure, pulse rate, and respiratory rate, were within normal 
limits, and he was saturating normally on room air. Central nervous 
system examination revealed that he was oriented to person, time, and 
place, with intact cranial nerves. He had power grade 3 in the right 
upper and lower limbs, with intact sensation, normal tone, and reflexes.

Laboratory investigations indicated normal values for the complete 
blood count, electrolytes and renal functions, (we do not do trough 
levels and free levels of antiepileptic drugs in our hospital).

A computed tomography (CT) scan revealed a large calcified sub-
dural hematoma in the left hemisphere (Fig. 1). Patient was prepared for 
surgery and a left frontoparietal craniotomy was performed, revealing 
an “armored dura” without an underlying hematoma. The calcified 
subdural hematoma, which was firmly adhered to both the dura and the 
brain, was carefully dissected and removed in small fragments to pre-
vent brain damage (Fig. 2). Hemostasis was ensured, a drain was placed 
in the subdural space, and the bone was replaced before closing the skin 
in layers.

Fig. 1. CT-scan of the brain showing a hyperdense lesion on the left frontal temporal parietal region wit same intensity as the bone.

Fig. 2. Shows a craniotomy flap with the calcified hematoma beneath piece meal fragments of calcified hematoma.
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Following the surgery, the patient was prescribed prophylactic anti- 
convulsant. Patient was discharged home four days post, Follow-ups at 
the surgical clinic at 2 weeks, 3 months, showed no recurrence of the 
aforementioned symptoms, and the patient remained seizure-free while 
taking minimal doses of anticonvulsants. Subsequent CT scans after the 
surgery indicated ongoing improvement in brain expansion and com-
plete resolution of the subdural hematoma, as shown in (Fig. 3).

4. Discussion

Subdural hematoma (SDH) is a stagnant collection of blood or its 
breakdown products that amasses between the arachnoid and dura 
membranes [8]. The prevailing understanding of chronic subdural he-
matoma (CSDH) pathophysiology suggests that, following a mild head 
injury, vessels connecting the brain's surfaces tear, leading to gradual 
hemorrhage and hematoma formation. Although minor head trauma is 
frequently cited as a primary cause of CSDH, it is commonly observed in 
individuals who cannot recall the traumatic incident [3]. In this case, the 
patient doesn't remember to have a history of trauma but based on fact 
that he has epilepsy he may have suffered trivial trauma to the head that 
he doesn't recall during an episode of seizure or as a child prior the 
diagnosis of epilepsy.

The initial documentation of calcified chronic subdural hematoma 
(CCSDH) dates back to an autopsy conducted by von Rokitansky. 
Typically, calcification occurs over a period exceeding six months, 
particularly in children and young adults. The calcification in chronic 
subdural hematoma may result from regressive changes, such as poor 
absorption, calcium deposition, and tissue hyalinization, rather than an 
active process.

However, the exact mechanism remains undefined [8]. In certain 
cases, there's a history of cranial injury or childhood illness years before 
discovering skull abnormalities, suggesting a progressive series of 
physiological changes. Trauma in children, especially at a young age, 
may be easily overlooked [9] our patient in this case had seizures for 
more for more than 23 years, that started at 16 years of age and was 
poorly controlled which stipulates maybe he has had the hematoma and 
was calcifying over time. Various perspectives exist on treating calcified 
chronic subdural hematoma (CCSDH), with a recommendation for 
observation in elderly asymptomatic cases lacking acute or progressive 
neurological issues [10]. However, surgical intervention is advisable for 
infants, young patients, or those with acute or progressive neurological 
disorders, given the increased risk of hemorrhage, evident from vascular 
proliferation in the CCSDH capsule, or the presence of intracerebral 
hematoma to prevent further brain damage [3]. The surgical removal of 

Fig. 3. CT-scan images post-operative showing fully brain expansion.
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CCSDH alleviates mass effect, hence tends to reduces cerebral irritation, 
and enhances cerebral blood flow, leading to neurological improvement 
post-surgery. The case patient's postoperative neurological recovery 
aligns with findings from previous studies, underscoring the effective-
ness of surgical intervention for symptomatic CCSDH, particularly in 
cases of clinical deterioration [10,11].

5. Conclusion

Chronic calcified subdural hematomas are infrequent occurrences 
that are generally well-tolerated due to their slow progression, despite 
the striking radiological findings that may lack direct clinical implica-
tions. In our reported case, we successfully removed such a lesion, 
leading to a gradual reduction of the patient's symptoms. This restora-
tion resulted in the patient regaining independence in his previous 
neurological condition.

Drawing insights from both literature cases and our own encounter, 
we assert that surgical intervention is essential and feasible for symp-
tomatic patients with these hematomas, often resulting in noticeable 
improvements in the patient's condition.
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