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Introduction
Chronic Intra-Diploic hematoma is a rare clinical entity, with eight 

cases having been reported in the literature. It presents as an expansive 
intra-Diploic lytic lesion mimicking Aneurysmal bone cyst. It occurs 
most often in young individuals in relation to previous cranial trauma 
or coagulation abnormality. We are reporting a 78years old male on 
long term anti-platelet therapy, who presented with a chronic intra-
diplopic hematoma.

Case report
A 78years old male presented with a history of progressive 

impairment of vision in the right eye for the last 2years. Visual 
deterioration had been gradually progressive more so in the last 6 
months. Protrusion of right eye ball had also been noticed during 
the last 3months. There was no history of diplopia or symptoms 
suggestive of visual field defects or symptoms suggestive of raised 
intracranial pressure, other cranial nerve dysfunction or impairment 
of Spino-motor system. There was history of having been on regular 
oral medications for diabetes mellitus for 20years and hypertension 
for 5years. He has been on anti-platelet (Clopidogrel) medicine since 

5years as a cardiac prophylaxis. Repeated enquiries revealed that 
there had been a few minor head trauma due to falls in the past four 
to five years. 

On general examination, there was proptosis of 26mm of the 
right eye with downward and medial displacement of the eyeball. 
The visual acuity on the right eye was ‘counting fingers’ from 1 foot 
distance and on left eye it was 6/12. There was no visual field defect 
in the left eye. Pupils were 4mm bilaterally, with relative afferent 
pupillary defect (RAPD) on the right eye. Fundi examination showed 
no abnormality. There was restriction of movement in the right eye 
on attempted elevation and abduction. There was no cataract on both 
eyes. Rest of the cranial nerves and Spino-motor system examination 
were normal. There was a diffuse bulge in the right temple which was 
tender and firm.

MRI brain showed a right spheno-temporal Diploic, expansile 
abnormal area measuring 7cm x 5cm x 3cm. It was homogenously 
hyper intense on T1 weighted images and showed heterogeneous 
intensities on T2 weighted images with hypo intense capsule and 
hyper intense cystic center (Figure 1). Erosion of both the outer and 
inner table was evident and there was extension to the right orbit. 
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Abstract

A 78 year old gentleman on anti-platelet (Clopidogrel) therapy presented with uni-ocular 
visual impairment and ipsilateral non-pulsatile progressive proptosis. MRI (magnetic 
resonance imaging) brain showed an intra-Diploic expansile lytic lesion which had 
homogenous hyper intensity on T1 weighted images and heterogeneous intensity on T2 
weighted images. Histopathology was suggestive of an organizing hematoma. Intra-Diploic 
hematoma, though mimicking Aneurysmal bone cyst is a different clinico-pathological 
entity. The etiology and pathogenesis of this rare clinical entity is discussed.
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Figure 1 MRI images (A) T1W1 axial image showing a hyperintense lesion in the diploic space of the right spheno-temporal bone with erosion of the orbital 
roof. (B) T2W1 axial image showing hetero-intense lesion with peripheral hypo-intense cystic center. (C) T1W1 coronal image with contrast showing non-
enhancing lesion with orbital involvement.
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Surgical excision of the lesion was planned to primarily relieve 
the pressure effect and obtain histopathological diagnosis. A right 
front-temporal scalp flap and temporalis muscle flap were elevated 
separately to expose the bony lesion. Lesion was seen eroding 
the outer table partially and inner table completely. (Figure 2, 
2a-Operative photograph) Thick fleshy pinkish white capsule could 
be visualized at the eroded regions of the bone. As the capsule was 
opened, a dirty brown (mud) colored mucky material was visualized. 
The lesion was extending along the roof and lateral orbital wall. The 
diplopic space was cleared out by scooping the material and removing 
the capsule. The eroded bone was removed. The bony defect was 
left open without primary cranioplasty as infectious etiology could 
not be ruled out during surgery. Bacterial culture and fungal smear 
was negative. Histopathology of the tissue along with the capsule 
revealed hemorrhagic material with focal collections of histiocytes 
and cholesterol clefts, with hemosiderinophages, foreign body giant 
cells and dystrophic calcifications suggestive of organizing hematoma 
(Figure 3).

Figure 2 H&E image of the hematoma showing cholesterol clefts (A), foreign 
body giant cells (B), clumps of red blood corpuscles (C), and histiocytes (D).

Figure 3 Per-operative picture showing fleshy capsule with mucky brownish 
cyst content.

Postoperatively his range of right eye movements improved and 
proptosis resolved. There was no improvement in the vision. On the 
3rd month follow up, there is no recurrence of symptoms. 

Post operative imaging showed no recurrence of the lesion and 
craniotomy defect.

Discussion
Intra Diploic chronic hematoma is a rare condition. The first case 

was reported in 1934. There have been only eight other reported 
cases till date. The etiology and pathogenesis still remains uncertain. 
The previously reported cases, had association with prior trauma or 
coagulation abnormality.1,2 Secondary Intradiploic hematomas have 
been reported with underlying Intradiploic epidermis and Aneurysmal 
bone cyst.3,4 Vascular malformations like Intradiploic hemangioma 
and Diploic venous fistula have been reported to lead to Intradiploic 
hematoma.5,6 It is most often reported in young adults but can present 
at any age, in the reported cases age has ranged from 2 years to 
58years.7,8 Expansion of the diplopic space leads to mass effect and 
involvement of medial sphenoid wing leads to proptosis and visual 
impairment. The expansion and growth of the lesion has been 
postulated to be similar to that of Aneurysmal bone cyst.2 Insignificant 
prior trauma usually initiates the process of an Intradiploic bleed 9. 
Healing process leads to organization of the clot, but in presence of 
anomalous clot formation due to coagulation abnormality or platelet 
dysfunction, small recurrent hemorrhages occurs, causing expansion 
of the clot.10 

Chronic diplopic hematoma is differentiated from an Aneurysmal 
bone cyst by the absence of trabecular endothelium lined sinusoidal 
blood filled spaces and multinucleated giant macrophages.10,11 The CT 
(computerized tomography) and MRI features are similar to that of 
Aneurysmal bone cyst with lytic expansile Intradiploic lesion, with 
heterogeneous T1 hyper intensity, suggestive of cholesterol crystals 
and blood degradation products.10,12 Surgical excision is the treatment 
of choice and recurrence has not been reported in the literature. 

Conclusion 
Intradiploic hematoma is a rare clinical entity, often associated with 

prior history of trauma or in association with coagulation abnormality. 
This report showcases the eldest individual so far reported in the 
literature, to have had chronic intra-Diploic hematoma, which could 
possibly be related to long term anti-platelet (Clopidogrel) therapy 
and multiple trivial minor traumas.
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