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ABSTRACT 

Chronic subdural hematomas are a very common disease occurring spontaneously, 

following trauma, ventriculoperitoneal shunt and postcranial surgeries, with an 

incidence of 1.72-20.6 per 100,000 persons per year. But sometimes calcification may 

occur over the outer layer of membrane or within the collection, which may occur 

from 6 months to many years [1]. The exact aetiology and pathogenesis of 

calcification remains unknown; it was first reported by a Bohemian pathologist carl 

von Rokitansky, in 1884[2]. Due to its appearance sometimes, it’s calledan armoured 

brain [3] or matryoshka head after Russian nesting dolls [4]. Though limited cases 

have been reported majority of cases are asymptomatic, and surgical management 

is advocated for those having mass effect or neurological deficit. Inan article 

published in 2020 by Turgut et al total of 114 cases have been reported [5]. The total 

incidence of calcification in chronic subdural hematoma is about 02-2.7% [6]. We 

report a case that presented with a neurological deficit and was treated surgically 

with craniectomy and complete excision.  

 

 

CASE REPORT  

A 63-year male patient presented with progressive weakness of right 

side of upper limb followed by lower limb for the last 18- months along 

with altered sensorium and headache for past 7 days. Upon 

examination patient was having GCS- 13 with both pupils reacting to 

light equally, vitals were normal and motor examination revealed power 

of 4/5 on right upper and lower limb with reduced touch sensation and 

two point discrimination. Patient was not having any history of trauma, 

fever, hypertension, diabetes mellitus, medications or any cranial 

surgery.  

Patient Underwent CT-scan which showed large well defined extra-

axial hypo dense collection with calcification on left front-temporo-

parietal region with thickness of 4.5 cm and mass effect of 1.5 cm. [Fig.1-

A]. Upon MRI examination it revealed large subdural sub acute 

hematoma over left cerebral convexity and brain parenchymal 

compression. [fig. 1-b] patient also underwent digital subtraction 

angiography (dsa) 4 vessel which was unremarkable. 

Patient was planned for surgical intervention and left aided fronto 

tempura parietal craniectomy was performed and well defined 

subdural collection was found upon bone removal. [fig.2-a] Which  
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was not adherent to underlying arachnoid and It was 

easily dissected and stripped off without any damage 

to underlying arachnoid or pia. [Fig2-B] The overlying 

Dural defect was covered with pericranium, the 

excised mass was showing altered blood products 

with soft to firm consistency and foul smell. Patient 

had not complications post-surgery and post 

operative CT Image showed complete removal of 

mass without any residual or recent changes. Patient 

was Discharged on 5th postoperative day and with 

GCS- of 15 with right sided motor weakness 

improved on 3 months follow up visit. 

 

 
 

Figure 1-a. Ct scan showing large extra axial collection with 

calcification on left fronto-temporo-parietal region. 

Figure 1-b. T1 mri image showing large hyperdense area over 

left fronto-temporo-parietal region subdural space. 

 

 
 

Figure 2-A. Shows craniectomy and large organized subdural 

collection that was easily seperated from underlying arachnoid 

with compressed brain parenchyma, foul smelling collection 

was there. 

Figure 2-b. Complete excision of collection en-mass with both 

layers and bone specimen, collection is mixed old and altered 

blood. 

 

DISCUSSION 

Subdural hematoma usually progress to chronic 

form over period of 7 to 21 days with cause 

being trauma, infection, ventricular shunt over 

drainage, post-surgical. Anticoagulant & 

antiplatelet use and coagulation disorders. The 

pathogenesis of subdural hematoma from acute 

to chronic stage have been well studied and 

local and systemic factors have roles with 

neomembrane formation with collagen 

deposition and liquefaction of the collection. 

But why some chronic subdural hematomas 

progress with calcifications stays unknown and 

some vascular thrombosis and calcification of 

the membrane have been thought to be 

responsible which usually presents as 

calcification of inner, outer or both the 

membranes of chronic subdural hematomas [7].  

The process of calcification has been found 

to be occurring over the period from 6 months 

to many years and is more common in 

children’s than young adults or old age persons 

[1]. Many times, repeated bleeding into the 

cavity have also been found as a causative 

factor for calcification. Upon radiological 

investigations it appears like helmet inside 

skull and given name armored brain [3] or 

matryoshka head [4] appearance after 

similarities with russian nesting dolls. When 

the calcification progresses to final stage of 

ossification it can be called ossified chronic 

subdural hematomas.[8] 

The treatment of these entities is unanimous 

and ranges from conservative in old age 

patients to twist drill & burr hole craniostomy 

to complete craniotomy/craniectomy and 

complete removal depending upon location, 

thickness and neurological status of patient [9]. 

Satisfactory results have been found with and 

without membrane removal without damaging 

the underlying brain parenchyma without any 

re-accumulation of blood [10]. Our patient was 

having very thick collection with calcification, 

so he underwent craniectomy and complete 

excision of hematoma and inner membrane.  

 

CONCLUSION 

Calcified chronic subdural hematomas are rare 

entity with unknown pathogenesis and not 

guidelines about the management. Most cases 

present with headache, altered consciousness or 

neurological deficit and all cases can be easily 

diagnosed with ct scan and mri. The 

management should be tailored according to the 

individual hematoma characteristics and 

patient neurological and overall status from 
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conservative follow-up, burr hole drainage to 

craniotomy and removal. 
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