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Two Cases of Subdural Hematoma in Spontaneous CSF Hypovolemia
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Abstract

Two cases of subdural hematoma in spontaneous CSF hypovolemia. The typical orthostatic features were
replaced by continuous, nonpositional headache. MRI showed subdural hematoma. These cases emphasize that
spontaneous CSF hypovolemia is not an entirely benign condition and that subudural hematoma may accompany

persistent intracranial hypotension.
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