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A 52-year old woman was admitted with radiating left leg pain 
and weakness while walking for approximately six months. 
Neurological examination revealed left lower monoparesis 
(3/5) and T8 hypoesthesia with bilateral Babinski sign. Thoracic 
vertebral magnetic resonance image (MRI) demonstrated a mass 
lesion causing a nearly total occlusion of the spinal canal (Figure 
1). We removed the tumor totally in prone position via T5 and 
6 laminectomy. The neuropathological examination showed it to 
be meningotheliamatous meningioma.  Cerebrospinal fluid (CSF) 
leakage during the operation continued postoperatively  through 
the subfascial drain though the dura was closed properly. At the 
second day of the operation, the patient began to complain about 
headache. Though we didn’t observe additional neurological 
deficit, CT scan demonstrated a right parietooccipital intracerebral 
hemorrhage (Figure 2). The patient  was treated conservatively. 
We stopped subfascial drainage and her complaints regressed 
without any additional neurological defisit [1] (Figure 3).

Supratentorial intracerebral hemorrhage in post spinal intradural 
surgery patients are extremely rare. The mechanism of intracranial 
hemorrhage is commonly explained by intracranial  hypotension 
and traction of cerebral veins due to CSF  loss. A similar mechanism 
also explains the headache due to lumbar puncture (LP) and spinal 
anesthesia. Apart from the patients developing neurological 
deficits, most cases benefit from conservative therapy. Avoiding 
CSF loss, plasma volume expansion and applying epidural patch 
for persistant headache are treatment choices. The patients 
headache in our case improved in a few days after the removal of 
subfascial drain [2-4]. 

In order to determine the real frequency of intracerebral 
hemorrhage  due to CSF loss resulting from spinal surgery,  spinal 
anesthesia, and LP we recommend brain imaging studies to be 
done in cases with headache even without neurological deficits 
as in our case.

Figure 1 Thoracic vertebral magnetic resonance image 
(MRI).
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Figure 2 CT scan demonstrated a right parietooccipital 
intracerebral hemorrhage. Figure 3 Supratentorial intracerebral hemorrhage.
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