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ABSTRACT
Traumatic basal ganglia hemorrhage (TBGH) is characterized as
a hemorrhagic lesion located in the basal ganglia or in internal
capsule or thalamus. Outcome of TBGH is mainly determined
by the extent of associated brain injuries particularly the larger
the size, presence of coagulation disorders, diffuse, presence
of intraventricular or brain stem hemorrhage, age >60, pupillary
asymmetry, abnormal motor response, and severe head injury
all are associated with poorer outcome. In present case, we
discuss a case of adult male traumatic basal ganglia hemorrhage
with good outcome.
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Introduction
Traumatic basal ganglia hemorrhage (TBGH) is characterized
as a hemorrhagic lesion located in the basal ganglia or in
internal capsule or thalamus is extremely rare with only few
case reports in the literature.1-8 In present case, we discuss a
case of adult male tbgh with good outcome.
Case report
A 55-year-old gentleman presented with the history of road
traffic accident hit by two wheeler while he was going on
the road. The patient came to the emergency room 1 hour
after the injury. He was unconscious since the time of
injury. He had multiple episodes of vomiting. There was no
history of seizures, ear or nasal bleed. He was not diabetic
or hypertensive. His general and systemic examination
including blood pressure was normal. Neurologically, he
was in altered sensorium (GCS-E2V2M5), pupils were
bilateral equal and reacting light. He was moving all four
limbs equally and there was no facial asymmetry. Deep
tendon reflexes were normal and planters were flexor. He
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had fracture of the mandible and left radius bone. Computed
tomography (CT) scan of brain showed a small hematoma
in the region of the right basal ganglia with minimal mass
effect (Figs 1A to C). All the blood investigations including
coagulation profile were within normal range. The patient
was managed conservatively for the basal ganglion
hematoma, and underwent internal fixation for mandible/
radius fractures. The follow-up scan showed resolution in the
size of the hematoma (Figs 2A to C). He recovered completely
without any motor or sensory neurological deficits.
Discussion
The reported incidence of TBGH ranges from 3 to 10%
of closed head injuries,1,3,4,6,9 and the incidence of TBGH
is higher in autopsy series ranging between 10 and
12%.1,6,10-12 The exact pathogenesis of TBGH is not clear,
but, it has been suggested that the TBGH can occur from
acceleration/deceleration forces at the time of injury
leading to shear strain of the lenticulostriate or anterior
choroidal vessels.1,4,10,13,14-16 Based on the diameter, TBGH
are classified as small (<2 cm) and large hemorrhages
(>2 cm).1,14 Based on the location of the hemorrhages, it
had been suggested that the TBGH are small, multiple,
rarely bilateral, and located in the zone of lentiform nucleus
and external capsule, whereas spontaneous hemorrhages
are large solitary, causing mass effect, and mainly in the
region of thalamus and internal capsule.2,3 Computed
tomography scan is of enormous value, not only for the
detection of traumatic basal ganglion hematomas but also to
demonstrate the size of the lesions, mass effect and to detect
any associated diffuse brain injury.9,17 It may be difficult
to differentiate TBGH from spontaneous hematomas on
imaging; however, in presence of definite history of trauma
and presence of typical findings demonstrating the direction
of impact that corresponds with hemorrhagic site, one can
suspect traumatic hemorrhages.10 Hemorrhagic contusions
located in the pallidum can have fluffy edges around the
lesion which was described as characteristic of traumatic
etiology.18 The management of the TBGH depends on the
neurological status, size of the hematoma, presence of mass
effect, and the options include conservative management,
open surgery, CT-guided stereotactic, or ultrasound-guided
aspiration.2-4,10 In present case, in view of the smaller size of
the lesion, we managed the patient conservatively. Traumatic
basal ganglia hemorrhage needs to be differentiated from
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Figs 1A to C: Initial plain CT scan of brain showing small right basal ganglia hematoma with mild mass effect
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Figs 2A to C: Follow-up CT scan showing resolution in the size of hematoma with perilesional edema

spontaneous basal ganglionic hematomas. As in present
case, in a previously healthy individual without any history
of hypertension10 with a clear cut history of trauma, and
no evidence to suggest any other cause of basal ganglionic
hemorrhage.2
Conclusion
Outcome of TBGH is mainly determined by the extent of
associated brain injuries, particularly the larger the size,
presence of coagulation disorders, diffuse, presence of
intraventricular or brain stem hemorrhage, age >60, pupillary
asymmetry, abnormal motor response, and severe head injury
all are associated with poorer outcome.2-8,13,16,19-21 As we
observed in the present case, many studies have shown a
favorable outcome for patients with TBGH.3,6,10,13,19
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