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Clinical Study of Benign Brainstem Hemorrhage
—Comparison Benign Mesencephalic Hematoma with Benign
Hypertensive Pontine Hemorrhage—

Kenji OKAYAMA, M.D. and Satoshi KOMATSUZAKI, M.D.
Department of Neurology, Ohmiya Red Cross Hospital
Yasuro SHIBAGAKI, M.D., Mikio OSAWA, M.D., Itsuro KOBAYASHI, M.D,,
Toshiko TAKEMIYA, M.D. and Shoichi MARUYAMA, M.D.
Department of Neurology, Neurological Institute, Tokyo Women’s Medical College

Authors experienced 2 cases of primary mesencephalic hematoma (PMH) and 6 cases of primary
pontine hemorrhage (PPH), diagnosed by Computerized Tomography (CT), showing good clinical courses.

5 cases of PPH were confirmed to have had hypertension prior to hemorrhage but 2 cases of PMH
were not.

All strokes in our cases developed in active state and the time falling complete stroke was from 30
hours to 5 days in PMH group and from 2 hours to 4 hours in PPH group. Concerning the clinical sign
and symptom of 8 patients, Nothnagel syndrome was noted in 1 (PMH), Ataxic hemiparesis in 5 and Pure
motor hemiplegia in 1 case (PPH).

Consciousness disturbance was relatively mild or clear in two groups. And 50 per cent of PPH cases
suffered from dizziness and nausea and 83 per cent of the cases from cluster like headache and 67 per
cent from contralateral dysaesthesia as initial symptom.

In our serise, however, all of cases in PPH group had not eye sign and symptoms such as ocular
bobbing, negative doll’s head eye phenomen and pinpoint pupils but had transient anisocoria (50%) and
lateral gaze nistagmus (67%).

In PMH group, 2 cases showed oculomoter palsy, abducense palsy and gaze palsy. 8 cases in our
series were examined with CT and the size of the hematoma on a transverse section through the mid-
brain and midpons was less than 1/4 of the cross section or the largest diameter of the hematoma was
less than 20 mm and than 3 slices.

Comparing PMH with benign hypertensive PPH, there was a clear difference of the time falling
complete stroke.

We discussed about the pathogenesis of the PMH and hypertensive benign PPH and concluded that
the PMH cases may be due to rupture of cryptic angioma and cases of hypertensive benign PPH due to
hypertensive microaneurysm.
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