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Abstract 

Posttraumatic Chronic ossified extradural 

hematomas are rare entities. Natural 

absorption of EDH does not occurs due to 

calcification. Chronic ossified EDH is 

frequently present in paediatric age group. 

Careful regular follow-up is mandatory in 

conservatively managed case of EDH in 

children. We report a rare case of  

Posttraumatic Chronic ossified extradural 

hematomas in a 10-years old girl presenting six 

years after head injury with right temporal 

region swelling.  

Key words: Chronic extradural hematoma, 

Ossification, head injury. 

Introduction 

Chronic ossified extradural hematomas are 

rare entities. Most of the reported cases are in 

paediatric age group [6]. Patients with good 

neurological state can be follow-up with 

computed tomography. In conservatively 

managed case of EDH in children careful 

follow-up is mandatory [12]. The mechanism 

of calcification of EDH is not well understood. 

We report a case of posttraumatic chronic 

ossified EDH in child presented with 

progressively increasing swelling in right 

temporal region since one year, having past 

history of fall from tree six years back.. 

Case report 

A 10 years old female patient presented 

with complain of gradual progressive painless 

swelling in right temporal region since one 

year. On examination patient was conscious 

oriented without any neurological deficient. 

Patient vitals were stable. Her Complete blood 

count, coagulation profile, and serum 

biochemistry were in the normal range. 

She had past history of fall from tree six 

years back, following that she developed 

swelling in right temporal region. Patient was 

treated by local doctor and as patient was 

conscious oriented, she was managed 

conservatively. No x-ray or CT scan head was 

done at that time. This swelling persisted in 

right temporal region without any symptom, 

so no medical advice was taken by patient. 

After increase in size of the swelling x-ray skull 

was done by local doctor which shows 

calcification in right temporal region (Figure 
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1). At our hospital CT scan head was done 

which revealed right temporal extradural 

heterogenous lesion with calcified walls 

(Figure 2). Craniectomy with excision of 

underlying bone and evacuation of hematoma 

was done. Liquefied altered blood with thick 

hard calcified walls adherent to duramater was 

present. On Histological examination of the 

specimen chronic ossified hematoma full of 

blood mixed fluid was confirmed. Patient was 

discharged on seventh postoperative day. 

Cranioplasty was done after six months by 

using bone cement. 
 

 
Figure1 - shows calcification in right temporal region 

(black arrow) 

Discussion 

The incidence of post traumatic EDH 

ranges from 2.7% to 4%. (4, 5, 6, 9, 10, 11). 

Chronic EDH accounts for 3-30% of all 

epidural hematomas. Trauma being the most 

common cause, the other causes may be 

following neurosurgical procedures like shunt 

or posterior fossa surgery (1). Chronic 

extradural hematoma Calcification has been 

reported in literature as an isolated case report 

(4, 5, 6, 9, 10, 11).  

 
Figure 2 - shows right temporal extradural 

heterogenous lesion with calcified walls (black arrow) 

 

Early calcification in traumatic EDH is 
extremely rare. Epidural hematoma may have 
various clinical presentation, mostly they 

present as neurosurgical emergencies 
requiring urgent surgical evacuation. Initially 
they may be asymptomatic, and may also 
enlarge producing pressure symptoms later. 

The usual   symptoms are headache, seizure or 
may be asymptomatic. In paediatric age group, 
due to relatively firm adherence of dura to 
inner table and suture line the occurrence of 
EDH is unusual. In children, the EDH is of 

venous origin which takes longer time for 
accumulation of blood upto an adequate 
volume to cause significant mass effect and 
symptoms (8).In a case reported by kawata et 

al, ossification of EDH occurred 4 months and 
12 days after head injury (7). Erdogen et al 
reported a case of epidural hematoma 
ossification within 10 days of injury in a 8 year 

old child (5). chang et al reported ossification 
of EDH 73 days after head injury with 
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emphasis on surgical importance even if the 

patient condition is stable (4).The precise 
mechanism of calcification or ossification is 
uncertain. It has been hypothesized that 
vascularised tissue damage such as bone and 

dura provokes inflammation and remodelling 
in tissues (2).The natural sequence of healing 
is more rapid in children than adult. 
Meanwhile, EDH expansion may result from 
repeated bleeding of inner table of skull (8) or 

due to oozing from dural surface veins (13). 
Some authors presume that the ossification 
starts at junction between dura and hematoma 
capsule (6, 11). A characteristic intracranial, 

double outlined contour on plain skull x-ray 
and CT scan represents bone formation and 
calcification of hematoma capsule adjacent to 
dura (3). For calcified EDH causing mass effect 

or neurological deterioration, surgical 
treatment in form of evacuation is 
recommended. 

Conclusion 

We conclude that while conservative 

management of EDH in children, regular 
follow up is mandatory. Calcification of EDH 
should be considered in children with 
persistent symptoms, seizures or neurological 

deterioration. Urgent evacuation of EDH 
should be considered for children with 
symptoms of mass effect or neurological 
deterioration. 
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