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Abstract

Preeclampsia occurs in about 8% of pregnancies, causing significant 
morbidity and mortality in this patient population. Subdural hematoma 
atraumatic absence of coagulopathy is a rare complication of preec-
lampsia. We present a case of a 31-year-old female with 33 weeks of 
gestation, who sought treatment for high blood pressure, headache, 
and proteinuria. After cesarean delivery, the patient developed head-
ache thunderclap and papilledema, and a computed tomography scan 
revealed a subdural hematoma in the left parietal region, with edema 
and midline deviation. The patient developed cardiac arrest probably 
due to herniation. The article reviews the neurological complications 
of pregnancy and delivery, focusing on subdural hematoma.
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Introduction

Preeclampsia is a multisystem disease characterized by the be-
ginning of new hypertension (systolic blood pressure > 140 
mm Hg and/or DBP > 90 mm Hg) and proteinuria (> 0.3 g in 
24 h or protein relations/creatinine urine > 0.3) in the second 
half of pregnancy happening in around 5-7% of pregnancies 
[1].

Mortality of pregnancy hypertension disease occurs pri-
marily by hypertensive emergency (acute pulmonary edema 
and aortic dissection), liver failure and cerebrovascular com-
plications [2]. Intracranial bleeding disorders are rare and have 
high mortality, being more common secondary to intracerebral 
hemorrhage of the rupture of the aneurysm and arteriovenous 

malformations [3, 4]. The spontaneous subdural hematoma 
is extremely rare in this context, having poor prognosis, and 
requiring immediate diagnosis and treatment [1]. We report a 
case of a young patient with subdural hematoma in the post-
partum period, evolving to lethal outcome.

Case Report

This study was approved by the Research Ethics Committee of 
the Hospital Cesar Cals, Fortaleza, Ceara. The patient’s rela-
tives agreed with the report, according to CNS 196/96.

A 31-year-old female patient with a history of prior cesar-
ean delivery for preeclampsia was admitted to the HGCC with 
gestational age of 33 weeks and 3 days and headache frame 
holocranial, intensity 4/10, with no irradiation, associated with 
blurred vision, the increase in blood pressure (150 × 100 mm 
Hg), 24-h proteinuria 3.528 mg and lower limb edema. Ob-
stetric ultrasound showed single pregnancy, longitudinal, ce-
phalic, with fetal weight 2,297 g, ILA 84 mm, previous body 
placenta and Doppler of fetal-placental circulation and normal 
middle cerebral artery. Corticosteroids were prescribed and 
magnesium sulfate was opted for pregnancy resolution, being 
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Figure 1. Skull CT showing acute subdural hematoma in fronto-tempo-
ro-parietal region, with midline deviation. 
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held cesarean delivery without complications under spinal an-
esthesia. On the third postoperative day, the mothers of new-
borns developed occipital headache of moderate intensity, no 
improvement or worsening with recumbency or standing posi-
tion, in thunder, intensity 10/10 associated with photophobia, 
phonophobia and vomiting. The examination of eye showed 
papilledema and diffuse hyperreflexes.

CT scan showed subdural hematoma in the left region, 
with edema and midline deviation to the contralateral side (Fig. 
1). The patient had laboratory tests normal, including dosage 
of platelets and coagulation tests. Neuroprotection and analge-
sia measures were initiated, and the patient was moved to state 
the reference neurosurgery service. Unfortunately, about 48 h 
after diagnosis, she developed cardiac arrest not reversed, for 
alleged brain herniation, evolving to death.

Discussion

Subdural hematoma is a common condition, complicating 
around 1% of head trauma, and refers to the presence of blood 
in the virtual space between the dura and arachnoid. Most cas-
es occur after trauma, coagulopathy, dural metastases, menin-
giomas and aneurysms, and are extremely rare in the context 
of pregnancy and postpartum.

The hypertensive specific disease of pregnancy (HDP) can 
be understood as a diffuse endothelial pathology, being at the 
heart of its pathophysiology increasing protein as the Fms-like 
tyrosine kinase, a factor that blocks angiogenesis, responsible 
for placental hypoperfusion and systemic dysfunction [5]. Neu-
rological disorders in pregnancy and postpartum are relatively 
common and can be classified into three categories [6]: 1) do 
not related to pregnancy status (e.g. intracranial neoplasms); 
2) previous neurological disorders (e.g. multiple sclerosis); 3) 
diseases whose incidence increases during pregnancy.

The case reported is included in the third category. The 
brain-vascular disease has a higher incidence in pregnancy for 
several reasons, among them, fluid overload, which can result 
in hypertension, high levels of estrogen with known prothrom-
botic effect and endotheliopatia related to preeclampsia [1]. 
The most frequent pathologies in this context are the posterior 
reversible encephalopathy, reversible cerebral vasoconstric-
tion of the syndrome and ischemic stroke. Rarely, intracranial 
bleeding in such patients is usually related to previous aneu-
rysms, arteriovenous malformations of the rupture and bleed-
ing disorders (thrombotic thrombocytopenic purpura, HELLP 
syndrome, and disseminated intravascular coagulation). Re-
garding subdural hematomas not traumatic in pregnancy and 
the postpartum period, there are few reports in the literature, 
and are most associated with HELLP syndrome [4], with con-
comitant parenchymal bleeding. Little is known about the 
pathophysiology of these cases [6], with some reports of sub-
dural hematomas after obstetric anesthesia in patients without 
preeclampsia [7, 8].

In our case, probably the hypertension associated with 
endotheliopatia’s own HDP and spinal anesthesia caused the 
pathophysiological basis for the occurrence of subdural hema-
toma.

Conclusion

Subdural hematomas, although rare in the context of gesta-
tional hypertension, should be considered in the differential 
diagnosis of headache in pregnancy and puerperium, especial-
ly when there is a focal neurological sign and/or thrombotic 
microangiopathy. In our case, the patient did not have throm-
bocytopenia, coagulopathy or other risk factors for intracranial 
hemorrhage, having evolved with lethal outcome, allegedly by 
brain herniation secondary to intracranial hypertension syn-
drome.
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