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Case Report

Spontaneous Resolution of Hydrocephalus in Patient with Subarachnoid
Hemorrhage: A Case Report
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Abstract
Acute hydrocephaly is a most prevalent complication of subarachnoid hemorrhage (SAH) and intraventricular hemorrhage (IVH),

but spontaneous resolution is a rare condition. We report spontaneously resolution of hydrocephaly in 24 years old female with
non-traumatic SAH.
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Introduction
Hydrocephalus is an abnormal, excessive accumulation of ce-

rebrospinal fluid (CSF) within the cerebral ventricles and/or sub-

deficit. We referred the patient to digital subtraction angiography
to evaluate for missed aneurysm or vascular malformation.

arachnoid space, that due to an imbalance between production

and absorption of the CSF and to an obstruction of the flow of CSF
[1]. Spontaneous resolution of hydrocephalus is a rare condition
and we find a few reports and major of them, report the neonatal

obstructive hydrocephalus resolved spontaneously [2-4]. Here we
present a post subarachnoid hemorrhage hydrocephalus resolution in young woman.

Case Presentation

24 years old female admitted to emergency department with

vomiting episodes and low level of consciousness, initially intubat-

ed, in physical examination pupils were in normal size with reactivity to light, cervical ruder tests were positive, plantar reflex was

upward, for evaluation of low consciousness, spiral brain CT scan

was done and result showed SAH and IVH (fisher grad 2) and no

evidence of hydrocephalus. Patient admitted to ICU, evaluated for
aneurysm and control brain CT for evidence of hydrocephaly and
vasospasm, in repeated CT, patient have evidence of hydrocephaly
but because of improvement of consciousness; we did not per-

form any surgical procedure. In later CT, hydrocephalus resolved
spontaneously (Figure 1), brain CT angiography not reported any
aneurismal or vascular lesion and patient discharged with normal
brain CT scan and normal consciousness without any neurological

Figure 1: a, b: brain CT without a contract in axial cut shows

SAH and beginning of ventricle dilation and hydrocephaly, c, d:

brain control CT of same patient resolution of SAH and ventricular
dilation (hydrocephaly).

Discussion
SAH is subtype of central nervous system. Hematoma between

arachnoid layer and brain tissue [2], estimate 5% of all hematoma.
SAH and this type of hematoma has a high mortality rate [3]. Many

condition follow the SAH, aggregation of blood product in subarachnoid space and intraventricular, disturbed CSF normal dynamic
pattern and ventricular dilatation and acute hydrocephaly were

expected, communicating and non-communicating hydrocephaly
can be seen in SAH and overall incidence between 15 - 37% [3,4]
4th ventricle and aqueductal blood clot, can raised intraventricular

pressure in 3th and lateral ventricles and push the clot downward

Citation: Amir Kamalifar., et al. “Spontaneous Resolution of Hydrocephalus in Patient with Subarachnoid Hemorrhage: A Case Report". Acta Scientific
Neurology 3.6 (2020): 03-04.

Spontaneous Resolution of Hydrocephalus in Patient with Subarachnoid Hemorrhage: A Case Report

and resolve hydrocephaly spontaneously. this theory can define
this special rare condition [5,6], in online source we find less than

10 case reports about this situation and almost most of them were
in infant or child under age 5, Our case demonstrates that sponta-

neous resolution of obstructive hydrocephaly in patient with SAH
and intra ventricular hemorrhage under conservative treatment.
However, when hydrocephaly was occurred treatment should be

6.

7.

considered to prevent irreversible brain injury.

Conclusion

Obstructive hydrocephaly can be resolved in SAH or IVH and re-

solved all sign and symptom of patient, but this is rare condition
and delay in treatment, have catastrophic brain damage.
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