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Abstract walsiudl

In this case study, we describe a case of
a subdural haemorrhage in an acutely severe
asthmatic patient in a suspicious circumstance.

A woman in her early 40s came to the
emergency department with an acute asthmatic
exacerbation.

The autopsy showed subdural hemorrhage
in the parieto-temporal area and slightly
congested, overinflated lungs with mucus plugs
and a thickened bronchiolar wall.

This case report emphasizes the
medicolegal aspect of the presence of subdural
haemorrhage in an asthmatic patient who died
in a suspicious circumstance.

Al cod @i Al dogr dwball sda § Led
A gudio Bo,b § 8yohsdl waddl o1yl (dsas Llas pal

s Jl e 50 gy ¥ Jilol & 81pal sy 088
ol by sl p3lan dilas is)lohl!

dabill § 4l coni By3i dindl g sebl ade
2o ouiyll § pudig aab laisly dgaall dyylasdl
laawws ddlgn duad jlasg bl ol

sexg) Goildll Ll Gl e e Al 4,87 aSy
Geb & o3 sl ol L & dlll e i

.4 gudeo

Keywords: Forensic science; Forensic pathology;

Autopsy; Asthma; Subdural haemorrhage.

(il (ole¥ ple (aglind! Y agle sde-Gatl colods!
Al v g i) ol g s

(=] ]
Production and hosting by NAUSS i 4
=

* Corresponding Author: Asma mahmoud Alshaeb
Email: Asma94v.1 @hotmail.com
doi: 10.26735/NAOQ9358

1658-6794© 2023. AJFSFM. This is an open access article, distributed under the terms of the Creative Commons, Attribution-NonCommercial License.



https://journals.nauss.edu.sa/index.php/AJFSFM
https://nauss.edu.sa/
https://nauss.edu.sa/ar-sa/Arab-Societyn/Pages/about.aspx
10.26735/IGTY6109
https://doi.org/10.26735/NAOO9358
https://doi.org/10.26735/NAOO9358
https://crossmark.crossref.org/dialog/?doi=10.26735/NAOO9358&domain=pdf

The medico-legal aspects of non-traumatic subdural haemorrhage: A case report K]

1. Introduction

Intracranial bleeding may result from traumatic
or non-traumatic (spontaneous) sources, although
it is always assumed to be traumatic unless proven
otherwise.

Trauma falls, automobile accidents, sporting ac-
cidents, or other sorts of hits to the head can re-
sult in traumatic intracranial haemorrhage [1]. While
underlying vascular malformations, therapeutic an-
ticoagulation, bleeding disorders, hypertension, ce-
rebral amyloid angiopathy, aneurysms, and hemor-
rhagic infarcts (both venous and arterial) are known
to cause spontaneous intracranial haemorrhage [2].
Eclampsia, postpartum vasculopathy, and newborn
intraventricular haemorrhage are disorders related
to pregnancy or childbirth [3].

As a subtype of intracranial haemorrhage, acute
subdural hematoma (SDH) is regarded as a com-
plication of a head injury, and bleeding is common-
ly associated with laceration of the bridging vein in
the subdural space. However, reports of acute SDH
without a history of trauma are rare. Acute subdural
haemorrhage (SDH) caused by non-traumatic con-
ditions may occur directly into the subdural space or
as an extension from an intracerebral haemorrhage
(which may be caused by neoplasms, hematologic
disorders, anticoagulant and thrombolytic therapy,
cerebral amyloid angiopathy, dural arteriovenous
fistulas, and acquired immune deficiency syn-
drome.) [4,5,6].

Specifically, from the entity of acute subdural
hematoma, isolated Subdural hematoma is rarely
found and reported. Similarly, it was most common-
ly found to be of a traumatic source, while isolat-
ed SDH of a non-traumatic source (spontaneous
isolated SDH) is a much rarer entity, and with the
traumatic causes constituting the vast majority of
cases, many pathological causes may be missed
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and presumed to be traumatic, which emphasizes
the importance of this study.

Non-traumatic (spontaneous) SDH may or may
not be due to a known underlying cause or disease.
Spontaneous SDH was reported in elderly people
and only rarely in children. In the elderly, past histo-
ries of medical chronic diseases were frequently re-
ported, but no clear correlation was made between
any of these diseases and spontaneous SDH. Ac-
cording to a report, the patients had a mean age of
53.0 years and included 5 men and 1 woman (range
32-82). Two of the six patients had histories of head
injuries with onsets dating back more than ten years.
Additionally, one patient had a history of hepatitis C,
dementia, alcoholism, and hypertension [7].

Moreover, young patients had no correlation
to an injury. For instance, a reported case of a
31-year-old male who presented to the emergen-
cy department with a severe headache for 3 weeks
and the presence of oculomotor disorders without
any history of trauma. Also, there was no history of
hypertension or haematological diseases. Magnetic
resonance imaging (MRI) showed a bilateral subdu-
ral hematoma [8]. Moreover, males were predom-
inantly affected in cases of isolated spontaneous
SDH, regardless of age.

All of the reported cases were of a clinical na-
ture. Here we present the case of a woman in her
early 40s who died in the hospital after she had left
the house she used to work in. She was a known
case of asthma and presented with an acute asth-
ma exacerbation picture that did not respond to
management and passed away. The autopsy
showed a non-traumatic subdural haemorrhage.
This case emphasizes the medicolegal aspects of
the presence of a subdural haemorrhage in asth-
matic patients who might die in suspicious circum-
stances.
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2. Case history

A migrant domestic worker in her early 40s hav-
ing a history of asthma reported to the emergency
room (ER) of a local hospital with a coworker. She
presented with bradycardia, shortness of breath,
and an altered level of consciousness. She had
left the house she used to work in months back but
there was no history of injury.

In Jordan, people who are looking for a house-
keeper often apply for one in the domestic recruit-
ment offices. Afterwards, the recruited housekeeper
can work for these people for the period of time they
applied for, or can work for other different houses on
a daily basis and pay.

In judicial cases, information about housekeep-
ers escaping from the houses they work in is taken
from the police and it is mostly limited to available
primary information about the antemortem case cir-
cumstances. In this case, there was no available
information on whether this was her first escape or
whether there are precedents for escape. Informa-
tion about this case in general was very limited.

She was dealt with as an asthma exacerbation

and then given the appropriate medical regimen (IV
hydrocortisone 100 mg, dexamethasone nebulizer)
with no response or improvement. Then she devel-
oped cardiac arrest. She was not administered oxy-
gen and no mechanical ventilation was used.

3. Autopsy Findings

The external examination showed the absence
of any signs of struggle or trauma, as the autopsy
showed no injuries to the head and scalp, and no
skull fractures, though the skull bones were thinner
than usual. An oval, thin subdural hemorrhagic clot
of 3 mm thickness (Figure 1), with a surface area of
10x10 cm2 in the left parietotemporal area, was not-
ed. Also, haemorrhage was found in the parasagittal
sulcus, with prominently engorged cerebral vessels
in the contralateral hemisphere (Figure 2), while the
ipsilateral hemisphere blood vessels were almost
empty.

The neck muscles, bones, and cartilage were in-
tact, including the hyoid bone and thyroid cartilage.
The larynx and trachea were patent with thyroid
gland enlargement (30 g). The intercostal muscles

Figure 1- Oval thin Left Subdural hemorrhage.

Figure 2- Prominent engorged cerebral vessels
on the right hemisphere .
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and ribs were all intact. The lungs were congested
and overinflated (they weighed 1675 grams). Thick
mucus plugs filled the bronchioles with severely
thickened bronchi and bronchiolar walls. The heart
was normal in weight and wasn’t hypertrophied, with
the presence of atherosclerotic plaques in the cor-
onary arteries with a maximum thickness of 30%.
The abdominal muscles were intact, the abdominal
cavity was clear, and the abdominal viscera was
congested with no changes, including both kidneys,
which were completely normal except for the fatty
liver.

A histopathological study shows that all organs
were normal except for hypertrophied smooth mus-
cles, eosinophilic inflammation, and mucus gland
hyperplasia, which are all consistent with asthma.
Toxicological screening showed the absence of any
drugs or toxins.

4. Discussion

In this report, we present a case of subdural
haemorrhage that was diagnosed at autopsy. An
autopsy showed no signs of struggle or injury and
confirmed the history of asthma. As there was no
evidence of trauma in this case, and the subdural
haemorrhage appeared to be related to asthma ex-
acerbation.

In contrast to this case, clinically reported cases
of living asthmatic patients have been diagnosed with
intracranial haemorrhage. The first report described
three cases of acute subdural hematoma without
head injury; two of the three cases were associated
with asthma or coughing [9]. The second report doc-
umented a case of acute subdural hematoma without
head injury in a patient with chronic bronchitis [10].

Another reported case of an 83-year-old female
who presented with signs of intracranial herniation
due to a spontaneous subdural hematoma. She
was also reported to have serious neurological

AJFSFM 2023; Volume 5 Issue (2)

symptoms and critical systemic conditions caused
by an asthma attack [11].

Moreover, in a study of headache associated
with cough, one out of nine symptomatic patients
was found to have a subdural hematoma [12].

From a different perspective, all of the reported
cases involved elderly patients who were mostly male,
specifically 74 and 69-year-old males in the first report,
a 58-year-old male in the second, and an 84-year-old
female in the third, for a mean age of 70 years and a
strong male predominance. This is in contrast with this
case, which involved a female in her early 40s..

SDH is almost always considered traumatic, es-
pecially in medicolegal cases, but in this case we
emphasize the fact that it can be pathological even
in young people, not only because of hypertension
or hematological causes but also because of oth-
er conditions like asthma or possibly due to other
cough-inducing conditions like bronchitis.

We describe here an asthmatic patient who died
after an episode of acute asthma exacerbation. A
subdural hemorrhagic clot was found at the au-
topsy. The published data reviewed in this report
shows some reported cases of non-traumatic sub-
dural hemorrhage after an acute asthma exacerba-
tion. We suggest that there might be a strong rela-
tionship between subdural hemorrhage and asthma
exacerbation, as shown in this case report.

More research is required to establish a posi-
tive correlation of asthma and other cough-inducing
conditions with non-traumatic SDH.
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