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Introduction
Intracranial subdural haematoma (SDH) is an extra-axial bleed 

into the potential space existing between the dura and arachnoid 
mater of the brain meninges. Subacute phase of this bleed is a 
temporal definition connoting that the bleed has lasted up to 
4-21days [1]. Subdural haematoma is commonly due to trauma 
to the bridging veins between the calvarium and skull [2]. This 
is common in the elderly where age-related cerebral atrophy 
increases the space between the brain and skull to 6-11% of 
total intracranial space.2 On cross-sectional imaging subdural 
haematoma appears as crescent-shaped or concavo-convex extra-
axial bleed on computed tomography (CT) and magnetic resonance 
imaging (MRI) images [3,4].

AIM- To depict imaging features of bilateral intracranial 
subacute subdural haematoma.

Discussion
Subdural haematoma may not be accompanied by any 

visible injury to the scalp, skull or brain [3]. Hence radioimaging 
remains invaluable in its diagnosis. The temporal degredation of 
haemaglobin, a blood product after 4-21days of bleed will lead to 
the formation of methaemohlobinin. In early subacute phase (4-
7days), the methaemoglobin is intracellular whereas it becomes 
extracellular in late subacute phase (8-21days) [5]. In the latter, 
the bleed is isodense to grey mater on CT impairing easy detection  

 
(See Figure 1). Thus MRI becomes useful with up to 95% sensitvity 
in detecting variation in signal intensity from blood products in 
subacute SDH [3]. Since methaemoglobin is a paramagnetic material 
shortening T1 and T2 MRI relaxation times, in early subacute 
phase, the bleed will be hyperintense on T1W but hypointense on 
T2W and gradient echo (GRE) MRI images [5]. But this changes to 
T1W hyperintense, T2W Hyperintense with rim of low intensity 
and GRE hyperintense with rim of low intensity due to extracellular 
methaemoglobin in delayed subacute phase [5]. This bright signals 
of subacute SDH on MRI sequences including FLAIR is the beauty of 
MRI in the diagnosis of subacute SDH (Figures 1, 2 & 3).

Figure 1: Axial brain computed tomogram at the level of the 
lateral ventricles in a 55 year old patient. Bilateral cresentric 
isodense extra-axial bleeds outling the inner table of the skull with 
right more than left (black arrows) are shown. This lesion extend 
from the frontal region to the parietal region. Note mild subfalcine 
ventricular herniation to the left.
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Figure 2: Coronal T1W MR image of the brain at the level of 
lateral ventricle in another adult patient. Note bilateral cresentric 
hyperintense signals of bilateral subacute SDH (straight arrow) 
with the usual hypointense signal of the frontal horn of the lateral 
ventricles (curved arrow). 

Figure 3:  T1W MR brain imge at the level of the vertex showing 
the bilateral hyperintense cresentric subacute SDH with CSF in 
the sulci stilll retaining its usual T1W hypointensity.

Worthy of note is the typical ‘rabbit ear appearance’ seen on 
MR images of bilateral subacute SDH.2 This is consequent upon 
the cerebral compressions by bilateral SDH which appears on 
MRI as bilateral cresentric hyperintersities outlining the inner 
table of the calvarium bilaterally (see Figure 2,3 & 4). The cerebral 
compressions will cause medial displacement of both lateral 
ventricles with frontal horns assuming a slit-shape with elongation 
called squeezed ventricles or rabbit’s ear appearance [2] (Figure 4).

Figure 4: T2W MR axial image of the brain at the level of 
lateral ventricles showing medially compressed, elongated 
and slit-shaped lateral ventricles (curved arrow) caused by the 
compressions from the bilateral T2W hyperintense cresentric 
subacute SDH (Rabbit ear appearance).

Conclusion
Imaging is pivotal in bilateral intracranial subacute subdural 

haematoma as it may not be associated with any visible injury to 
the scalp or skull. Hence radio imaging remains the gold standard 
diagnostic method and knowledge of its typical imaging features is 
inevitable.
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