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Abstract  
 
Delayed epidural hematoma is an uncommon finding in patients after intracranial mass evacuation. It occurs in 
6.7-7.4% of cases. A total of 29 reports were found in literature. Among them, no cases of delayed contralateral 
EDH were due to intracerebral hydatid cyst evacuation. This paper represents a clinical case of a 14-year-old 
male patient with huge hydatid cyst who underwent left frontopariatel lobe intracerebral hydatid cyst surgery. 
Next day, a contralateral epidural hematoma was revealed and successfully treated by the conservative treatment 
via close observation. Contralateral epidural hematomais a life‐threatening neurosurgical emergency case, 
which can occur during first 24 hours after decompressive effects of the cyst removal. Control brain CT scans 
should be performed next day after the operation to verify and treat these hematomas timely.  
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INTRODUCTION 

The occurrence of a contralateral epidural hematoma (CEDH) following removal of an intracranial 

cystis a rare but may be nearly devastating postoperative complication. It develops in 7.4% of cases 

after decompressive surgery. CEDH is a well-described complication, especially following a large size 

mass evacuation in brain (1). In some series contralateral EDH are found in 6.7% cases (2,3). There 

were no reports found in literature about developed CEDH after intracerebral cyst removal. Here, we 

describe a case with CEDH to elucidate the characteristics and to improve management of these 

patients. 

 

CASE  

 We present a child of 14-year-old who had an intracranial huge mass. She was in a good general state 

of health, fully conscious and oriented, and neurological examination detected no any neurological 

findings. Biochemical analysis revealed no hemorrhagic diathesis. The initial diagnosis was set up by 

radiological examination and confirmed by serological tests as a hydatid cyst. MRI scans of the skull 

with and without contrast showed well-defined very large sized, extra axial cystic and non-enhancing 

lesions, extending from left frontal region to the occipital (Figure 1a,b,c).  

After written her consent letter, she was operated on by a left fronto-temporo-parietal craniotomy. The 

cyst was removed by the Dowling-Orlando technique with the aid of gravity without rupture (4). After 

proper bleeding control, the dura was sutured firmly with 3.0 silk.Drainage was placed between the 

dura and bone structure, and securely attached. The drain is opened without negative pressure soon 
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after the scalp sutured. The next day, at the controlateral side of surgery in18 mm diameter epidural 

hematoma was detected by a computerized tomography (fig.2). This hematoma possibly occurred by 

brain displacement with the consequent reduction in intracerebral pressure due to the removal massive 

size cysts. A second surgery for the hematoma was not considered in aspect of not forming shift 

effects in the brain. 

 
Figure 1. Primary multiple unifocal hydatid cyst, in which there are multiplecysts close together in 

MRI of the brain, shows hypo intense, well-defined,smooth edged lesion in T1W (a). MRI scan of head 

shows multiple cerebral cysts on sagittal plan (1b). Note a huge mass occupying multiple lopes (1c) 

becoming hyper intense in T2W with pressure effect on the ventricles but no hydrocephalus and no 

surrounding edema. 

 
Figure 2. Postoperative first day, CEDH was observed on a control CT scan. The conservative 

treatment was preferred to second surgery due to absent of the shift effect in midline and well 

neurological status of patient. 

 

DISCUSSION 

CEDH is an uncommon finding in patients after intracranial mass debulking or removal. It develops in 

7.4% of cases after decompressive surgery (3). There were no reports found in literature about CEDH 

after removal of huge size of cyst hydatid. 

The pathophysiology of the controlateral EDH after space-occupying lesions is not much 

controversial. Itcan be prevented by simple measures. In most cases the potential source of the 

bleeding exists at the time of the surgery. Lowering high ICP with removal of space‐occupying mass 

causes brain shrinkage, and decompression of controlateral vessels give rise to bleeding as a 

consequence of decreased ICP (6). 

Prompt detection of acute contralateral EDH in these patients is of critical importance since its 

treatment will lead to a more efficient ICP management that is directly related to the patient outcome. 
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Neurological deterioration due to EDH rather than parenchymal brain surgery is related to better long-

term outcome in these patients (5).The treatment of CEDH is done according to the CT findings. In the 

present case, the blocking the brain drainage that causes increased intracranial pressure inhibited the 

enlargement of CEDH. 

 

CONCLUSION 

The reduction of intracranial pressure by removing the intracranial cyst hydatid is a predisposing 

factor for development of CEDH. It is recommended to perform CT scans during the first day after 

surgery to exclude CEDH development, which can cause devastating consequences. The evolution of 

contralateral hematomas should always be taken into consideration after removal of space occupying 

lesions in brain. A high degree of clinical suspicion is mandatory to confer best outcome to these 

patients. 
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