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[ Abstract] Objective: To analyze the imaging findings of the SEDH and the causes of misdiagno-
sis at the early stage,thus to improve the diagnostic accuracy of imaging examination for SEDH at the
early stage. Methods: The clinical and imaging data of 21 cases with SEDH confirmed by surgical oper-
ation or imaging exmination in our institution from January 2014 to June 2018 were analyzed retro-
spectively. All patients underwent MRI exams and 12 of them had CT exams also. For each patient
with SEDH, the clinical characteristics and the imaging features including the location,shape,signal in-
tensity or density of hemorrhage and the secondary changes were reviewed. Early diagnostic accuracy
of different imaging techniques for SEDH were compared,and the optimal strategy of imaging exami-
nation in SEDH were analyzed. Results:In 21 patients with SEDH (totally 22 lesions), 10 cases were
spontaneous, 11 cases were secondary to trauma or puncture. Acute pain and progressive lower limbs
weakness were the major first-onset symptoms in the patients with spontaneous SEDH. The thoracic
segment (33%) was the most common site of SEDH, followed by the cervicothoracic segment
(23.8%). Five acute hemorrhage presented as high density on plain CT images,hypo-intensity on MR
T, WI and hyperintensity on T, WI. Twelve hemorrhage in early subacute stage presented as hyper-in-
tensity on T; WI and hypo-intensity on T, WI. Five hemorrhage in late subacute stage presented as hy-
per-intensity on T, WI and T, WI. SEDH of 21 cases presents as 3 types of shape,including long liner
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(40.91%) ,long stick-like (13. 64 %) and fusiform (45.45% ). The rate of missed diagnosis of CT was

75% ,mainly in the secondary SEDH and spontaneous SEDH suffered from the acute pain as initial

symptom. All long liner hemorrhage and all acute hemorrhage on MRI were missed in the first diagno-

sis by junior doctors. Compression and narrowing of the ipsilateral subarachnoid space,displacement of

the dural and spinal cord were significant indirect signs. The fat saturation sequence significantly de-

creased the misdiagnositic ratio of subacute SEDH (0 vs 54. 17% , P<C0. 05). Conclusion: There are

some specific features in the imaging finding of SEDH. The optimum imaging modalities for acute he-

matoma and subacute hematoma are CT and fat saturation sequence MR T; WI respectively. The indi-

rect signs of dural displacement and the subarachnoid space changes would contribute to the early di-

agnosis of SEDH.
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