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Fig. 1.

ital subcortical hemorrhage are seen.

(a) Head MRI at the first head injury. Left Subdural hematoma and right occip-

(b) Head CT 10 days after the first

injury. The volume of subdural hematoma has not changed. The subcortical

hemorrhage has disappeared.
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Fig. 2.

(a) Head CT 4 months after the first injury. Ventriculomegaly is demonstrated.

(b) After more 3 weeks, periventricular leukomalacia has increased.

Fig. 3. Head MRI a half of year after tap test. There are no worsening findings of
hydrocephalus.
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Table 1. Changes of Japanese normal pressure hydrocephalus grading scale-revised (JNPHGS-R) before and
after tap test
Before After 1 hour 1 day 5 days 1 month 2 months 1 year 2 years
Gait

disturbance 3 3 3 3 2 1 1 1
 Cognitive 4 4 4 3 3 3 3 3
1mpairment

Urinary
disturbance 3 3 3 3 2 1 1 1

*INPHGS-R /(gait disturbance) 0 : normal, 1: dizziness, or awareness of gait disturbance, 2 : gait disturbance (not requir-
ing aid), 3 : inability to walk without aid (stick, hand-rail, or walker), 4 : complete inability to walk /(Cognitive impair-
ment) 0: normal, 1: awareness of attention and memory disturbance, 2 : impaired attention and memory (not disori-
ented), 3 : continuous disorientation of time and place, 4 : severe, continuous disorientation and/or loss of verbal ability/
(urinary disturbance) 0 : normal, 1: pollakisuria, or urinary urgency, 2 : occasional incontinence (more than 1-3/week),
3: frequent incontinence (more than 1/day), 4 : almost total loss of bladder control

MRI Cld, NPH BT OB EIZFRD 72 5o 72 (Fig. 3).
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A case of posttraumatic normal pressure hydrocephalus showing good outcome without shunt surgery

Masaya Oda", Masanori Hiji", Hijiri Ito", Yuishin Izumi*?
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An 85-year-old woman with mild dementia suffered a head injury. Although head MRI showed subdural hematoma
and subcortical hemorrhage, these were resolved without any treatment. Severe consciousness disturbance or subarach-
noid hemorrhage was not observed in the acute phase of injury. She gradually developed gait disturbance and dysuria over
a period of 4 months. Head CT revealed a progressive ventriculomegaly. Finally, posttraumatic normal pressure hydro-
cephalus (NPH) was diagnosed. Symptoms related to gait and urine improved after a tap test. Although she did not
undergo shunt surgery, she has not experienced recurrence of NPH symptoms for more than two years.

We should consider secondary NPH even in cases of relatively mild head injuries.
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