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ABSTRACT

Forensic pathol ogists come across natural deaths only when it is sudden. Sudden natural deaths are mostly dueto the
involvement of the cardiovascular system and followed by theinvolvement of central nervous system. Here, wereport
acase of young air force personnel without any prior medical history, who collapsed at the morning exercise session
and was declared brought dead. At autopsy, the cause of death was attributed to a spontaneous intracerebellar
haemorrhage. Spontaneous cerebellar haemorrhage is defined as bleeding into cerebellar parenchyma without any
trauma and constitutes a very small percentage of all intracerebral haemorrhages. Cerebellar haemorrhage is most
commonly caused by hypertension and other causes are aneurysms, vascular malformations, coagulopathies and
tumour bleeding. Thus, this case report is being presented to stress on the need for an extensive medical examination
for recruitsin armed forces instead of the routine screening tests.
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INTRODUCTION

Spontaneous cerebellar haemorrhage is defined as
bleeding into cerebellar parenchyma without
accompanying traumaand constitutes only 5-10% of all
intracerebral haemorrhages. It could result from an
arterial or venous rupture in the dentate nucleus.
Cerebellar haemorrhage is most commonly caused by
hypertension. Further aetiologies include vascular
malformations, aneurysms, inherited or acquired
coagulopathy, and tumour bleeding 2. Spontaneous
cerebellar haematomas represent 5-13% of all cases of

spontaneous intracranial haemorrhage. These
haematomas are associated with high mortality rates of
20-75%, irrespective of the mode of treatment, with
higher values being reported for the pre-computed
tomography era. Traditionally, cerebellar haemorrhage
has been considered a subgroup of intracranial
haemorrhage with a particularly grim prognosis; early
mortality varies from 18 to 75% ¢,

Themajority of cerebellar bleedings occur spontaneously
(non-traumatic) and are not secondary to a specific
underlying cause. The term primary cerebellar
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haemorrhage (PCH) is defined as a spontaneous (non-
traumatic) haemorrhage in the cerebellar parenchyma,
not secondarily caused by a tumour, vascular
malformation or aneurysm. Haemorrhages occurring
under oral anticoagulation are regarded as PCHs. The
term PCH isused for intracerebellar haemorrhages only,
not extracerebellar intracranial haemorrhages, such as
epidural or subdural haematomas!”.

CASE PRESENTATION

A 24-year-old male, arecruit in the armed forces, had
suddenly complained of severe headache following the
regular morning exercises. He had one episode of
vomiting following which he collapsed. Hewastaken to
the hospital where he was declared dead. Externally, the
body measured 176 cm and was moderately built and
nourished. Post-mortem staining was present over the
back of chest and abdomen and was fixed. Rigor mortis
was appreciated all over the body. Internal examination
revealed subarachnoid haemorrhage in the right
parietooccipital region and inthe base of thebrain (Figure
1). On cut section, cerebellum revealed intracerebellar
haemorrhage (Figure 2 and 3). Both lungs were
oedematous and congested. Cut section exuded blood
mixed with froth. All organs wereintact and congested.
Histopathological examination confirmed spontaneous
intracerebellar haemorrhage with subarachnoid

2

Figure 1: Subarachnoid haemorrhage in the right
parietooccipital region

extension. There was no evidence of any tumour,
vascular malformation or aneurysmal rupture. On perusal
of the autopsy findings and the histopathology report,
cause of death was opined to be dueto cardiorespiratory
arrest as a result of spontaneous intracerebellar
haemorrhage with subarachnoid extension.
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DISCUSSION

Hypertensive cerebellar haemorrhage constitutes 5-10%
of all hypertensive intracranial haemorrhage cases'®.
Cerebral amyloid angiopathy was also reported as a
significant cause of cerebellar haemorrhage in old age
%1, Posterior fossa vascular malformations frequently
present with sudden onset of cerebellar haemorrhage
(1011 Haemorrhage occurs in a high percentage of
cerebellar infarctions, although at timesthisisadelayed
occurrence [*2. Rarer, although possible, causes of
cerebellar haemorrhageinclude head trauma, haemophilia
(33 or bleeding inside a cerebellar tumour.

In our case, therewas no cerebellar pathology at autopsy,
the deceased had no prior bleeding disordersin hisroutine
investigations done. Hence, the intracerebellar
haemorrhage could be attributed to undiagnosed
hypertension.

The location of the haematoma within the cerebellum,
whether peripherally inthe hemisphereor inthe midline
occupying the vermis, may affect the outcome and
therapeutic decision making **°1, The site of the
haematomaisusually near or at the dentate nucleus and
isless commonly in the vermis®151 Haematomas are
usually located inthe superior cerebellar artery territory

. Autopsy studies demonstrated a low incidence of
haemorrhage extending into the brainstem 11, The
importance of the location is related to brainstem
compression.

When no intrinsic cerebellar abnormality is found, the
haemorrhage is thought to originate near the dentate
nucleus and may expand to involvethebrain stem or the
ventricular system, which was noticed in our case. The
haemorrhage was seen in the right hemisphere and had
involved the brainstem and the parieto-occipital region
with subarachnoid extension in our case.

Although the syndrome may present with typical signs
and symptoms of early hydrocephalus, commonly the
lesionismidocalized tothe supratentorial area, especialy
if comaintervenesearly during the course. Computerized
tomographic scanning hasgreatly simplified the diagnostic

workup because the hyperdense haemorrhagic lesion,
as well as the frequently associated hydrocephalus, is
rarely missed.

In 1813, Brown-Sequard described the syndrome of
cerebellar haemorrhage. First removal of a cerebellar
haematoma was by Balance in 1906 8. Thereafter,
surgery for cerebellar haematomawasmainly for chronic
cases. In 1965, Fisher reported three cases, one of which
showed dramatic recovery after sub-occipital
craniectomy with removal of acute cerebellar
haematoma.l*¥ Miller urged early diagnosisand operative
therapy if progress was to be made in the care of these
patients. We have moved on from these early reports
with the advent of latest technology and procedures, we
are at a better position to diagnose and manage such
cases these days.

CONCLUSION

Inthe present case, the deceased presented with features
of raised intracranial tension like headache, nausea and
vomiting followed by loss of consciousness, early
diagnosis and early treatment would help in preventing
mortality in such cases.
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