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Mifror—'Iinage,Intracerebral Hemorrhage in Basal Ganglia

- Casé Report —
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@ ABSTRACT

Intracerebral hemorrhage in the brain is the most common complication of hypertension, aneurysmal rupture, or vascular malfor-
mation. The occurrence of symmetrically bilateral intracerebral hemorrhage is an unusual clinical event that develops in only a small
percentage - of all patients who have intracerebral hemorrhage. Even though, the size of contralateral hemorrhage is not too large,
majority of patients with bilateral intracerebral hemorrhage in basal ganglia or thalamus have generally a poor outcome. In all cases of
this report, the contralateral intracerebral hemorrhage was resulted from an inadequate control of hypertension. Therefore, optimal
control .of blood pressure must be considered as the most important treatment option to prevent recurrence. Authors report the
characteristic clinical and radiologic features of four cases in which mirror-image bilateral intracerebral hemorrhage occurred. (Kor J

Cerebrovascular Disease 3:178-83, 2001)
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Table 1. Summary of clinical characteristics in 4 cases*

F/50 - H/T (yn) Stupor

Right ganglionic

Interval
{months)

Left ganglionic

1 12 - No change
2 M/47 H/T 8yrs) Lethargy Right ganglionic  Left ganglionic 61 - Improved
3 M/57 H/T (5yrs) Stupor Right thalamic Left thalamic 12 EVD, VP shunt  N6& change
4 F/75 H/T (10yrs)  Lethargy Left ganglionic  Right ganglionic 22 - Improved

s F : female, M : male, H/T : hypertension, EVD : external ventricular drainage, VP : ventriculo-peritoneal
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Fig. 1. Case 1 : Brain CT scan de-
monstrated an oval shaped right pu-
taminal hemorrhage (2X2.5X3 cm
sized) with minimal midline shift and
a large crescent lacunar infarction
on the left putamen (left). A large
left basal ganglia hemorrhage (4X
5% 5 cm sized) with moderate mid-
line shift was demonstrated one year
after development of the contralateral
intracerebral hemorrhage. A large
crescent lacunar infarction was de-
veloped on the right putamen due
to previous intracerebral hematoma
(right.
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Fig. 2. Case 2 : Brain CT scan de-
monstrated a small ovoid right basal
ganglia hemorrhage (1.5X2X3 cm
sized) (left). A mirror-image small
hemorrhage (1.5X2X3 cm sized)
on the left basal ganglia was demo-
nstrated five years after developme-
nt of the contralateral intracerebral
hemorrhage (right).

Fig. 3. Case 3 : Brain CT scan de-
monstrated the right thalamic hemo-
rrhage (3X4X4.5 cm sized) with
an intraventricular hemorrhage and
obstructive hydrocephalus (left). A
small left thalamic hemorrhage (1.
5X1.5X3 cm sized) with a diffuse
cortical atrophy was demonstrated
one vyear after development of the
contralateral intracerebral hemorrhage
(right).
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Fig. 4. Case 4 : Brain CT scan de-’
monstrated the left basal ganglia he-
morrhage (1.5X2X3 cm sized) with
a marked perifocal edema (left). A
small round right basal ganglia he-
morrhage (1X1X2 cm sized) was
demonstrated two years after deve-
lopment of the contralateral intrace-
rebral hemorrhage (right).
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