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A CASE OF SPONTANEOUS RECOVERY FROM CHRONIC
SUBDURAL HEMATOMA

By

SHUNZO WATANABE, SEISHO Osawa, SusuMU HAYASHI,
ATSUSHI MURAKAMI and SusuMU KAWAGUCHI

Department of Neuropsychiatry, Hirosaki University School
of Medicine (Director : Prof. T. SATO)

EuncHi KIMURA

Department of Neuropsychiatry, Hachinohe Red Cross
Hospital (Director : Dr. K. IMAIZUMI)

A case of spontaneous recovery from chronic subdural hematoma without surgical
treatment was reported. A 17 year-old-girl had complained of headache, vomiting
and slight unconsciousness for about ten days before admission, without history of
head injury. After admistion, C.A.G. revealed a subdural hematoma, but her crinical
symptoms were relieved spontaneously in several days, without any radical treatment.
Ten weeks after admission, C. A. G. showed no abnormalities.  This case was con-
sidered as a rare case of chronic subdural hematoma, because 1) the patient was a
girl and unusually young, 2) she had no history of head injury, and 3) she had a
spontaneous recovery without surgery.

(Autoabstract)
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