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Abstract:

Objective: To study clinical features among the patients of acute spontaneous intra cranial haemorrhage
(ASICH).

Methods: This was a cross-section observational study. The study included 75 patients of ASICH belonging to
different age groups and both sexes. A detailed history of all the patients was taken. The signs and symptoms
elaborated were: headache, nausea/vomiting, altered sensorium, convulsion, neorological deficit etc. Computed
tomography (CT) of head including plain and contrast was done in all the patients.

Results: Out of the total 75 of ASICH patients, 56% were males and 44% were females. The most affected age
groups was 51-60 years (44%). Headache was the most common symptom (81.3%) among the patients.
Nausea/vomiting was the second most common symptom (46.7%). The etiological findings showed that
hypertension was found among 46.7% patients. Aneurysm was observed in 17.3%. Thalamic/putaminal
haematoma was the commonest CT finding among the ASICH patients (41.3%). Lobar haematoma was found to
be the second most common CT finding (29.3%).

Conclusion: The commonest cause of ASICH was hypertension. Anterior communicating, anterior cerebral
artery junction were the commonest site for aneurysm.
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. Introduction

Cerebrovascular diseases are the third leading cause of death after heart disease and cancer in
developed countries. They also come first in terms of causing death and disability in neurologic diseases in
adults (Sacco, 1997).Spontaneous intra-cerebral hemorrhage (ICH) which is defined as spontaneous rupture of
the intra-cerebral small vessels following cerebral vessel wall degeneration due to frequent chronic hypertension
or rarely to cerebral amyloid angiopathy, has an incidence of 15-19/100,000/year and a 30-day mortality of 40-
50%. The risk factors for ICH are identified as hypertension, advancing age, male sex, excessive alcohol intake,
anticoagulation therapy, smoking, and diabetes. To determine these risk factors is very important in terms of
developing preventative measures (Asuman et al, 2013).

Radiological studies such as computerized tomogram (CT) scan and magnetic resonance imaging have
facilitated in locating and assessing the extent of insult precisely and deciding prognosis of the patient. Although
several randomized therapeutic trials for ICH have been published, neither surgical nor medical treatments have
been shown conclusively to benefit patients (Mendelow et al, 2005; Fernandes et al, 2000). However, early
surgical intervention has shown mild statistically significant improvement in clinical outcome (Mendelow et al,
2013). Prognostic factors for predicting functional outcome and mortality thus play a major role in determining
the treatment outcome (Nilsson et al, 2002; Hemphill, 2001). There has been considerable interest in predicting
outcome after ICH and a number of studies have investigated the relationship of various clinical and
radiological factors and poor outcome (Bhatia et al, 2013).The objective of this study was to study the clinical
features among the patients of acute spontaneous intra cranial haemorrhage (ASICH).

Il.  Material And Methods
This was a cross-section observational study. The present study was conducted on all the cases of acute
spontaneous intra cranial haemorrhage (ASICH) presenting to the Department of Neurosurgery, KG Medical
University, Lucknow. The consent was taken from each case before including in the study.
The study included 75 patients of ASICH belonging to different age groups and both sexes. A detailed history of
all the patients was taken. The signs and symptoms elaborated were: headache, nausea/vomiting, altered
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sensorium, convulsion, neorological deficit etc. Computed tomography (CT) of head including plain and
contrast was done in all the patients.

The results are presented in frequencies and percentages. All the analysis was carried out on SPSS 16.0 version
(Chicago, Inc., USA).

I11.  Results

Out of the total 75 of ASICH patients, 56% were males and 44% were females. The most affected age
groups was 51-60 years (44%) followed by 31-40 (20%), 21-30 (16%), 41-50 (6.7%), 11-20 & 61-70 (5.3%)
and 0-10 (2.7%). ASICH was higher in males than females in almost all the age groups except 41-50 years
where females were more affected than males (Table-1).Headache was the most common symptom (81.3%)
among the patients. Nausea/vomiting was the second most common symptom (46.7%). However, altered
sensorium was the third most common symptom (38.7%). Speech difficulty was least common symptom (2.7%)
(Table-2).The duration of ASICH was 3-4 days in 30.7% and 5-6 days in 20% patients. However, the duration
of ASICH was 0-2 days in 14.7% patients and 7-8 days in 13.3% patients (Table-3). The etiological findings
showed that hypertension was found among 46.7% patients. Aneurysm was observed in 17.3%. The percentage
of other etiological findings was less than 10% (Table-4). Thalamic/putaminal haematoma was the commonest
CT finding among the ASICH patients (41.3%). Lobar haematoma was found to be the second most common
CT finding (29.3%) and Subarachnoid haematoma was the third most common CT finding (26.7%). Cerebellar
haematoma and Brain stem haematoma were the least common CT finding each constituted 2.7%. CT finding
was found to be normal in 2.7% patients (Table-5).

IV.  Discussion

Spontaneous ICH is associated with a high mortality and morbidity. The incidence is estimated at 24.6
cases per 100,000 people annually, with mortality rates of 40% at 1 month and 54% at 1 year, with only 12% to
39% of patients recovering long-term functional independence (van et al, 2010).) Spontaneous ICH is
responsible for 50% of strokes in children, whereas it accounts for only 15% of strokes in adults. In adults,
hypertension is the most common cause of ICH, whereas in children, secondary factors such as vascular
malformations cause ICH, although there are still few pediatric studies (Beslow et al, 2010). ICH is an important
cause of morbidity and mortality in hemophilia patients, with an incidence ranging from 2.2 to 7.5% (Ghosh et
al, 2005). Clotting factor replacement therapy, emergency neurosurgery and rapid and appropriate airway
management are essential in comatose patients (Beslow et al, 2014). A multidisciplinary approach involving
hematologists, neurosurgery and intensive care personnel is crucial for achieving a favorable outcome. The
decrease in 30-day mortality is likely related to the introduction of investigation protocols, early diagnosis and
management strategies for these patients, including monitoring in ICU environments (Stevens et al, 2015).

In the present study, uut of the total 75 of ASICH patients, 56% were males and 44% were females.
The most affected age groups was 51-60 years (44%) followed by 31-40 (20%), 21-30 (16%), 41-50 (6.7%), 11-
20 & 61-70 (5.3%) and 0-10 (2.7%). ASICH was higher in males than females.

In a study (Siddique et al, 2016), the highest frequency of intracranial hemorrhage was in age range 16-
30 years that is in 13 out of 25 patients. Male patients showed higher incidence of intracranial hemorrhage
(72%) as compared to females.The most important risk factors for ICH include hypertension (HTN) and
cerebral amyloid angiopathy (CAA). HTN-related ICH is more likely to occur in deep structures (Matsukawa et
al, 2011) and the risk of ICH increases with increasing blood pressure values (Ariesen et al, 2003). CAA tends
to occur in association with advanced age, and CAA-related ICH tends to occur in lobar regions (Maia et al,
2007). In the present study, headache was the most common symptom (81.3%) among the patients.
Nausea/vomiting was the second most common symptom (46.7%). The etiological findings showed that
hypertension was found among 46.7% patients. Aneurysm was observed in 17.3%. The percentage of other
etiological findings was less than 10%.

The acute presentation of ICH can be difficult to distinguish from ischemic stroke. Symptoms may
include headache, nausea, seizures and focal or generalized neurologic symptoms. Findings such as coma,
headache, vomiting, seizures, neck stiffness and raised diastolic blood pressure increase the likelihood of ICH
compared to ischemic stroke, but only neuroimaging can provide a definitive diagnosis (Anderson et al, 2008).

Computed tomography (CT) detects symptomatic ICH within minutes of symptom onset but may lack
sensitivity if the bleeding is hyperacute (uncoagulated blood) or CT brain imaging is delayed for more than 1
week after ICH onset (hematoma isodense to brain tissue) (Lovelock et al, 2009). In this study,
thalamic/putaminal haematoma was the commonest CT finding among the ASICH patients (41.3%). Lobar
haematoma was found to be the second most common CT finding (29.3%) and Subarachnoid haematoma was
the third most common CT finding (26.7%). Cerebellar haematoma and Brain stem haematoma were the least
common CT finding each constituted 2.7%. CT finding was found to be normal in 2.7% patients The reliable
detection of an underlying arterial aneurysm, arteriovenous malformation or dural arteriovenous fistula may
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require additional intra-arterial digital subtraction angiography because timely treatment can prevent recurrent
ICH (Al-Shahi et al, 2009). Prevention and treatment of cardiovascular risk factors are vital in ICH prevention
among young adults. Comprehensive diagnostic work-up and imaging are essential in identifying the underlying
cause of ICH.

V.  Conclusion
The commonest cause of ASICH was hypertension. Anterior communicating, anterior cerebral artery junction
were the commonest site for aneurysm.
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Table-1: Age and sex distribution of acute spontaneous intra cranial haemorrhage cases

Agein Male Female Total

years No. % No. % No. %
0-10 1 50.0 1 50.0 2 2.7
11-20 2 50.0 2 50.0 4 5.3
21-30 6 50.0 6 50.0 12 16.0
31-40 9 60.0 6 40.0 15 20.0
41-50 1 20.0 4 80.0 5 6.7
51-60 21 63.6 12 36.4 33 44.0
61-70 2 50.0 2 50.0 4 5.3
Total 42 56.0 33 44.0 75 100.0

Table-2: Distribution of signs and symptoms of acute spontaneous intra cranial haemorrhage cases

Signs and Symptoms* No. %
(n=75)

Headache 61 81.3

Nausea/\Vomiting 35 46.7

Altered sensorium 29 38.7

Convulsion 5 6.7
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Neorological deficit 20 26.7
Neck rigidity 17 22.7
Photophobia 3 4.0
Speech difficulty 2 2.7

*Multiple response

Table-

Duration in days No. %
(n=75)
0-2 11 14.7
34 23 30.7
5-6 15 20.0
7-8 10 133
9-10 8 10.7
11-12 6 8.0
13-14 0 0.0
>14 2 2.7

*Multiple response

3: Distribution of duration of acute spontaneous intra cranial haemorrhage cases

Table-4: Distribution of etiology of acute spontaneous intra cranial haemorrhage cases

ge cases

Etiology No. %
(n=75)
Hypertension 35 46.7
Aneurysm 13 17.3
AVM 5 6.7
Tumour 1 1.3
Vasculopathy 0 0.0
Coagulopathy 0 0.0
Unexplained 21 28.0
Table-5: Distribution of CT findings of acute spontaneous intra cranial haemorrhal
CT findings* No. %
(n=75)
Lobar haematoma 22 29.3
Thalamic/putaminal haematoma 31 41.3
Cerebellar haematoma 2 2.7
Brain stem haematoma 2 2.7
Intraventicular haematoma 10 13.3
Subarachnoid haematoma 20 26.7
Normal 2 2.7

*Multiple response
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