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The authors report a rare case of dual chronic ossified epidural hematomas (EDHs) in a 
35-year-old man with complaint of seizures after 23 years of head injury. Ossified EDH 
is a rare entity, and it commonly presents in pediatric age group. Presenting symptoms 
include headache and very rarely seizures. Asymptomatic cases may produce symp-
toms after decades; hence, regular follow-up is required. Treatment includes cranioto-
my or conservative management.
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Introduction
Chronic ossified epidural hematoma (EDH) is a rare entity. 
Only few case reports have been published, and dual extra-
dural hematomas account for 2 to 25% of all the EDHs.1–13 
Most reported cases are in pediatric age group.2,4,5,9 Ossified 
EDH may remain asymptomatic or present with headache 
or very rarely with seizures. However, the exact mechanism 
is not known. Treatment includes craniotomy or conservative 
management. The authors report a rare case of dual chronic 
ossified EDH in a 35-year-old man who presented 23 years 
following head injury with complaint of seizures that we man-
aged conservatively.

Case History
A 35-year-old man presented with complaint of headache 
and recent-onset seizures. On examination, the patient was 
conscious, oriented without any neurologic deficit. At the 
institution, computed tomographic (CT) scan of the brain 
was done, which revealed dual ossified double-outline 
EDH (►Figs. 1, 2). One in right frontal region and another 
in left parietal region. When further history was taken, the 
 patient remembered history of fall from tree at the age of 
12 years. He was conscious and oriented at that time. We 
 advised electroencephalogram (EEG) and surgery for the 

same, but the patient refused due to financial condition, and 
finally we started anticonvulsants with regular follow-up. 
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Fig. 1 Axial view (calcification present in right frontal and left parietal  
regions).
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Discussion
Dual extradural hematomas account for 2 to 25% of all the 
EDHs.1 Most EDHs occur on opposite side due to coup and 
counter-coup injury, but calcification is a very rare phe-
nomenon and is reported in literature mainly as isolated 
cases.2-9 EDH mostly occurs because of trauma, but it can 
be iatrogenic.2-4 Ossification is mainly reported in pediat-
ric age group.2,4,5,9 Very few cases reported ossified EDH in 
adults.7,10,11 Ossification was identified at variety of intervals 
from 10 to 50 years.5,7,11 In this case, dual ossified EDH were 
detected after 23 years of head injury, which is the third lon-
gest duration,7,11 The ossification of EDH was found on the 
dural side of the hematoma in all case. Very few cases have 
reported ossified EDH with seizures.6,9,12 This case is unique 
as the patient complains of seizures after 23 years of head 
injury.

The exact mechanism is poorly understood, but it may  
be attributed to damage to vascularized tissues such as the 
bone and dura that provokes inflammation. According to 
Nagane et al, a fibroblast layer emerges adjacent to the dura 
at as early as 4 days, developing sinusoidal channel layers 
in 2 weeks, and then fibrous layers and subsequently form-
ing connective tissue layers.7 The outer layer of the dura is 
 derived from endosteum of the inner surface of the calva-
rium. Stimulation by hematoma could actively evoke extra-
dural ossification between the capsule and the dura.6,13 Rapid 
ossification may prevent absorption or resolution of the  
 hematoma, and thus it can cause neurologic deficits second-
ary to mass effect.13 Radiologically, ossified EDHs character-
istically have double-outlined contour on plain skull X-ray and 
CT scan, which represents bone formation and calcification 
of hematoma capsule adjacent to the dura. For asymptomat-
ic ossified EDH, close follow-up is recommended. Whether 

to start anticonvulsants prophylactically or not has not been 
cleared in the literature. For ossified EDH causing mass  
effect or neurologic deterioration, urgent surgical evacuation 
is recommended.

Conclusion
Dual ossified EDH is rare. Ossification occurs mainly in pedi-
atric age group. Asymptomatic ossified EDH may present with 
symptoms after decades; hence, it is advisable to have close 
follow-up with anticonvulsants. Clinicians should go for radio-
logic investigation even for subtle signs and symptoms, and if 
ossified EDH causes mass effect or presented with neurologic 
deterioration, immediate craniotomy is recommended.
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Fig. 2 Coronal view (bony window showing calcification).
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