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The CT manifestations and diagnosis of remote cerebellar hemorrhage

[Abstract] Objective: To investigate the clinical and imaging manifestations of remote cerebellar hemorrhage (RCH)
after supratentorial craniotomies. Methods: Three patients of meningioma had unconsciousness occurred after supratentorial
craniotomy, RCH was found on CT without contrast enhancement during emergency. The clinical and imaging manifesta-
tions of RCH were retrospectively analyzed. Results; Massive subdural hematoma and a small amount of sub-arachnoid hem-
orrhage located at the operation region were found in two patients, with bilateral superficial cerebellar sulci and lobar hemor-
rhage,showing as “Zebra Sign”. The third patient presented with small amount of hemorrhage in the left superior sulci and
right infra-tentorial region. Conclusion: The typical CT manifestations of RCH appears as high density in unilateral or bilat-
eral superficial sulci or cerebellar fissures, which is referred as “Zebra Sign”. It is believed that RCH is related to sudden in-
crease or decrease of intracranial pressure, displacement of brain tissue, which leads to laceration of superior cerebellar
bridging vein and its tributaries.
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