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Case Report

BRAINSTEM (DURET) HEMORRHAGE: A RARE
COMPLICATION OF ISCHEMIC STROKE IN THE MIDDLE
CEREBRAL ARTERY TERRITORY: A CASE REPORT
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SUMMARY - We report on an unusual case of brainstem Duret hemorrhage after ischemic stroke in the
anterior circulation. The patient showed a clinical and neuroradiological picture of an acute and malignant
middle cerebral artery infarct with increased intracranial pressure followed by a brainstem hemorrhage.
The report suggests that the descending transtentorial herniation of any etiology might be complicated

by a Duret hemorrhage.
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Introduction

The term Duret hemorrhage has been used to de-
scribe secondary brainstem hemorrhage since the time
Henri Duret produced brainstem hemorrhage in dogs
after rapidly increasing intracranial pressure more than
100 years ago'. This type of intracerebral hemorrhage is
traditionally referred to as a posttraumatic sequel?. In
the traumatic brain, the presence of Duret hemorrhage
is associated with the definitive diagnosis of transten-
torial herniation®. We report on an unusual case of a pa-
tient with ischemic infarct in the anterior circulation
who suffered from secondary brainstem or Duret hem-
orrhage.

Case Report

A 68-year-old man with a history of arterial hyper-
tension was admitted after the sudden onset of confu-
sional state, deviation of eyes to the right, left central
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facial paresis and left hemiplegia. Two brain computer-
ized tomography (CT) studies were performed. In the
first study, which was carried out within six hours of clin-
ical presentation, only a hyperdense middle cerebral
artery (MCA) was noted (not shown). The patient’s con-
dition continued to worsen during the following 48 hours.
Because of coma (GCS-6) and progressive disturbances
of vital functions, brain CT studies were repeated and
the pertinent findings of this set are displayed in Fig-
ure A and B. The patient died four days later.

Discussion

Published cases of secondary brainstem or Duret
hemorrhage after ischemic stroke are scanty. In the pre-
CT era, Nedergaard ¢7 4/.* found secondary brainstem
hemorrhage in 15% of cerebral infarctions based on au-
topsy. In this neuropathological study cerebral infarc-
tions were divided into those with and without intracra-
nial thrombosis, and there were no data on infarct local-
ization. Parizel ez a/.’ report four cases in three patients
admitted for acute subdural hematoma and one patient
with intraparenchymal hemorrhage. Descending tran-
stentorial and subfalcial herniations were present in all
four cases. We report on a patient who showed a clinical

109


https://core.ac.uk/display/14387473?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

A Y. Gur ez al.

Duret hemorrhage

Fig. 1. (A) A large subacute infarction involving the cortical and subcortical right middle cerebral artery territory, including martked
midline shift to the left and contralateral hydrocephaluseen. (B) A brainstem Duret hemorrhage (curved arrow), seen as the blood
present in the fourth ventricle. The area was normal on the first study.

and neuroradiological picture of an acute and large
ischemic stroke in the anterior circulation. The stroke
was followed by a brainstem hemorrhage as the result of
a malignant MCA infarct with increased intracranial pres-
sure that resulted in transtentorial herniation.

Our case report suggests that there are multifactori-
al reasons for delayed secondary brainstem or Duret he-
morrhage, and that descending transtentorial herniation
of any etiology might be complicated by a Duret hemor-
rhage.
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Sazetak

DURETOVO KRVARENJE: RIJETKA KOMPLIKACIJA ISHEMIJSKOG MOZPANOG UDARA U PODRUCJU
SREDISNJE MOZDANE ARTERIJE - PRIKAZ SLUCAJA

A. Y. Gur; 1. 1. Reider-Groswasser; Y. Segev, M. Hoffman i N. M. Bornstein

Opisuje se rijedak sluc¢aj Duretova krvarenja mozdanoga debla nakon ishemijskog mozdanog udara u prednjem krvotoku.
Bolesnik je pokazivao klini¢ku i neuroradiolosku sliku akutnog i zloéudnog infarkta sredi$nje mozdane arterije uz povisen
intrakranijski tlak, nakon ¢ega je uslijedilo krvarenje u mozdanom deblu. Ovaj prikaz ukazuje na to da se Duretovo krvarenje
moze pojaviti kao komplikacija kod silazne transtentorijske hernijacije bilo koje etiologije.

Kljuéne rijeci: Krvarenje u mozdanom deblu — klini¢ka slika; Krvarenje u mozdanom deblu — fiziopatologija; Krvarenje u
mozdanom deblu — neuroloska obrada
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