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Acute intracranial hematoma following intraspinal tumor surgery:

two cases report
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Figure 1 Case 1 a, b Preoperative MRI scan shows an oval space—occupying lesion about 19x11x13mm in the C4 spinal canal,

local spinal cord compression and displacing to the left, and widening of the subarachnoid above and below the lesion ¢, d Cranial CT
scan 2h after surgery shows a bilateral, frontoparietal subdural hematoma and the sulci are narrowed Figure 2 Case 2 a, b A
preoperative CT scan and 3D reconstruction show a space—occupying lesion in the C2-5 spinal canal and adjacent the intervertebral
foramen, mildly extending outward. The diameter at the widest point was about 40mm. C3 posterior lumbar marginal and attachment

bone limited external compressive absorption, expanded intervertebral foramen ¢, d A cranial CT scan 6h after surgery shows a bilateral

cerebellar hemisphere hematoma and cerebellar tentorium subdural hematoma
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