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ABSTRACT 

Traumatic Basal Ganglia Haemorrhage (TBGH) is a relatively rare lesion seen in 

traffic accidents. Traumatic Basal Ganglia Haemorrhage is probably secondary to shifting 

of the brain as a result of acceleration or deceleration forces. The purpose of the study was 

to asses outcome of TBGH cases managed conservatively among head injury patients at 

our hospital and compare with other studies.  

We studied 16 patients with TBGH diagnosed on Plain CT Scan done on admission 

between Jan 2000 to Dec 2002. All patients were treated conservatively. We evaluated 

outcome in these patients. 

Consciousness became clear in all patients. Expressive and nonfluent aphasia occurred 

in 6 patients, weakness of opposite side was observed on 10 patients. Good recovery was 

seen in 11 patients and 4 had moderate disability. In TBGH a good outcome was observed. 
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INTRODUCTION 

Traumatic Basal Ganglia Haemorrhage is a 

relatively rare lesion seen in adolescents in traffic 

accidents which is observed in approximately 1-

3.0% of cases of head injury [1,2]. Traumatic 

Basal Ganglia Haemorrhage is probably secondary  

to shifting of the brain  as a result of acceleration  

or deceleration forces  with tearing  of vessels  

which  results in haemorrhage involving the  

lenticulostriate or anterior choroidal arteries [3,4]. 

It can occur in isolation or in association with a 

primary pathologic consequence of trauma, such 

as subdural and epidural haematoma, brain 

contusion, subarachnoid haemorrhage and 

intraventricular haemorrhage [5,6]. The purpose of 

the study was to asses outcome of TBGH cases 

managed conservatively among head injury 

patients at our hospital and compare with other 

studies.  

MATERIALS AND METHODS 

We retrospectively reviewed the record of 16 

patients with traumatic basal ganglia haemorrhage 

without any other associated intracranial lesion, 

admitted at our hospital between January 2000 and 

December 2002 located as shown in (table-1). 

There were 13 males and 3 females with mean age 

of 28 year. These cases represented 0.8% of total 

series of all head injured patients. Ninety four 

percent of them were injured in a traffic accident 

and one by falling from height. On admission 

neurological assessment revealed finding as shown 

in (table-2). All of them had skull X-rays and Plain 

computerized tomographic scan of brain on 

admission. None of the patient had a history of 

haemorrhagic tendency or hypertension. All were 

treated conservatively with administration of 

mannitol. For clinical evaluation and outcome 

assessment, the Glasgow Coma Scale [7] (GCS) 

and Glasgow outcome Scale [8] (GOS) were used 

respectively. 

RESULTS 

The diagnosis of traumatic basal ganglia 

haemorrhage was established on admission using 

CT scan (fig. 1 & 2). The initial CT Scan in all 

these patients revealed haemmorhage in the 

caudate nucleus, putamen, and thalamus. The GCS 

score on admission ranged from 5-11 (mean=9).  

X-ray skull was done in all patients and skull 

fracture was present in 43% of patients. The final 

outcome in our series was fairly good. 

Consciousness became clear in all patients, most Correspondence: Dr Shahzad Shams, 146-II, Cavalary 

Ground Extension, Lane-S, Stree-11, Lahore 
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patients became alert in three months. Weakness 

of opposite side was observed in 10 patients, 

expressive and nonfluent aphasia occurred in 6 

patients. Outcome revealed good recovery in 

68.7% of cases (table-3). 

DISCUSSION 

Traumatic basal ganglia haemorrhage is 

common in children and adolescents injured in 

traffic accidents [9] and is found in about 3-5% of 

head injured patients who undergo CT scanning.  

Impact directed towards the tentorium may lead to 

shifting of the brain through the tentorial notch 

with pulling or tearing of vessels which sometimes 

results in haemorrhage on the basal ganglia 

[10,11]. In addition, it is well known that traumatic 

basal ganglia haemorrhage, intraventricular 

haemorrhage, corpus callosum injury, brainstem 

injury and petechial haemorrhageare are seen as 

association of the traumatic basal ganglia 

haemorrhage. In a study by Lee et al [12] patients 

with concomitant intraventricular haemorrhage or 

subarachnoid haemorrhage was an   indication of 

severe head injury and often-poor prognosis while 

those patients with only basal ganglia bleed had 

good results. The outcome of their series was 

rather as good as our series with 53.8% of patients 

having a functional survival.  

In another series by Katz et al [13] showed 

relative frequency of TBGH 3% with a good final 

outcome revealing moderate disability or good 

recovery in 70% of the cases.  

We included only those patients in this study 

who had basal ganglia bleed without any 

associated lesions. We performed conservative 

therapy only and all of our patients became alert. 

Early rehabilitation for hemiparesis are thought to 

have enhanced the out comes. Traumatic basal 

ganglia hemorrhage therefore is associated with 

favorable outcome. 

CONCLUSION 

In traumatic basal ganglia haemorrhage 

although there is coma lasting for more than 24 

hours with abnormal motor responses to pain 

stimuli, a good outcome may be expected when 

severe concomitant intracranial lesions are absent.   

Table-1: Location of traumatic basal ganglia 

haemorrhage (n=16) 

 

 No % 

Left caudate 9 56.25 

Right Caudate 5 31.25 

Left Putamen 1 06.25 

Right Thalamus 1 06.25 

 

Table-2: Neurological findings on admission (n= 16) 

 

Findings No % 

Hemiparesis 10 62.50 

Aphasia 06 37.50 

GCS 3-8 11 68.75 

GCS 9-11 04 25.00 

 

Table-3: Outcome according to GOS (n=16) 

 

Outcome No % 

Good Recovery 11 68.75 

Moderate Disability 04 25.00 

Severe Disability  01 06.25 

 
 

 

 
 

Fig. 1: Plain CT scan of a head injury patient showing 

intracerebral haematoma in the left basal ganglia region. 
 
 

 

 
 

Fig. 2: Plain CT scan of a head injury patient showing 

intracerebral haematoma in the right basal ganglia region. 
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