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Chronic calcified subdural hematoma (CCSDH) is a rare but 
unusual entity and represents 0.3 to 2.7% of chronic subdu-
ral hematoma.1,2 Chronic calcified SDH was first described 
in literature in 1884 by Von Rokitansky3 as autopsy finding. 
This complication has been rarely reported in literature with 
CSDH (chronic subdural hematoma) following ventriculo-
peritoneal (VP) shunt for hydrocephalus. CCSDH are seen in 
post traumatic subdural hematomas, postmeningitic effu-
sion and in patients of hydrocephalus with VP shunt done.4 
They are seen usually in children but are seen in all age 
groups.4 This type of lesion, is also known as armored brain 
or Matrioska head.5 Treatment of chronic calcified hemato-
mas is controversial due to limited reexpansion of brain after 
surgery thus recommending surgery only when acute or pro-
gressive neurological symptoms occur.6 A 25-year-old male 
presented with pus discharge from left parietal wound for 
past 10 years. Patient also complained of headache on and 
off for past 10 years. On examination, patient was conscious, 
oriented, and with no neurological deficit. Patient was oper-
ated for congenital hydrocephalus (►Fig.  1A) at 4 years of 
age, for which right sided VP shunt was done in 1996. Patient 
was doing well until he developed chronic subdural empy-
ema (►Fig.  1B) in 1998, for which patient underwent left 
parietal and frontal burr hole with evacuation of empyema. 

The patient was asymptomatic for almost 10 years. In 2008, 
patient developed pus discharge from a sinus in left parietal 
region and underwent left parietal craniotomy with debride-
ment and drainage of empyema cavity. But postoperatively 
patient continued to have pus discharge from cavity. Patient 
was lost to follow-up. During that period, he continued anti-
septic dressing, till he again reported in 2014. The patient 
was evaluated with NCCT head, which revealed chronic calci-
fied subdural hematoma, with communicating cavity in left 
parietal region with VP shunt in situ (►Fig. 1C). Patient was 
advised surgery but due to unknown reasons he refused it. 
Patient continued to have pus discharge from left parietal 
wound. He continued with antiseptic dressing at home along 
with antibiotics. Patient again reported in 2018 for same com-
plaints and was planned for surgical intervention. NCCT head 
revealed calcified chronic subdural hematoma with mass 
effect and midline shift with misplaced tip of VP shunt in 
situ. Wound culture was sent, antibiotic started according to 
culture, and when cultures came sterile, patient was taken up 
for surgery. A large left frontotemporoparietal flap was taken 
with left frontotemporoparietal craniotomy with removal of 
chronic calcified subdural hematoma with infected bone flap 
was done. Calcified chronic subdural hematoma was tightly 
adherent to inner surface of dura, but arachnoid was intact 
and not adherent to hematoma. Bone flap was sent for biopsy 
and culture which came out to be sterile. The postoperative 
period was uneventful, patient recovered from chronic infec-
tion. Postoperatively, patient was kept on empirical course of 
antibiotics for 6 weeks. Postoperative scan documented reex-
pansion of brain with resolution of chronic calcified subdural 
hematoma.

The clinical presentation of chronic calcified subdural 
hematoma may vary from asymptomatic to headache, vom-
iting, seizure, growth retardation, paresis, plegia, chronic 
infection, and transtentorial herniation.7 The asymptomatic 
cases have been due to sufficient cerebrospinal fluid (CSF) 
drainage that counteracts the raised intracranial pressure.8 
Chronic calcified subdural hematomas are reported as late 
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Fig. 1  (A) Noncontrast computed tomography head suggestive of grossly 
dilated bilateral lateral and third ventricles suggestive of hydrocephalus 
done in 1996. (B) Noncontrast computed tomography head showing a 
large left hemispheric hypodense lesion suggestive of subdural empyema 
with right side VP shunt in situ in 1998. (C) Noncontrast computed 
tomography brain demonstrating large left hemispheric chronic 
subdural hematomas with calcification with VP sunt in situ in 2014. VP, 
ventriculoperitoneal.
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complications of traumatic brain injury,9 postmeningitic sub-
dural effusion,10,11 and as a complication of chronic shunting 
for hydrocephalus.12 The underlying mechanism for calcified 
chronic subdural hematoma is unclear and various underly-
ing metabolic factors are involved in calcification of subdural 
hematoma in parathyroid disorders have been seen.13 Various 
vascular factors lead to calcification, poor circulation, and 
absorption in subdural space and vascular thrombosis.14 Some 
local factors that play a role in subdural collections may lead 
to calcification of hematomas.15 The development of calcifi-
cation in chronic subdural hemorrhage may take months to 
years.8 Subdural collections develop after VP shunt are due to 
sudden lowering of intracranial pressure and its prevention 
requires minimal CSF leak at ventricular end insertion, use 
of programmable/high or medium pressure shunt and close 
follow up with imaging.16 It is advisable to take care of these 
precautions during VP shunt surgery. Formation of chronic 
subdural empyema in present case may be due to develop-
ment of subdural effusion following VP shunt with repeated 
secondarily infection.17 Management of CCSDH is contro-
versial and surgical management is offered to patients with 
progressive neurological deficit or features of raised intra-
cranial pressure.18 Patients who are asymptomatic, elderly, 
and without any neurological deficit can be managed con-
servatively. Surgical intervention is required in symptomatic 
cases as in our case with chronic empyema. Patient should 
be kept on prolonged antibiotics for 6 weeks to decrease 
chances of recurrence. However, complete excision has been 
described but it is difficult to obtain technically.5,19 Chronic 
calcified subdural hematoma with chronic empyema is a rare 
complication following VP shunt for hydrocephalus. Chronic 
subdural empyema forms a rare complication following VP 
shunt which is a cause of delayed morbidity as described in 
our case. Management of CCSDH is controversial as discussed 
and should be guided by clinical and neurological presen-
tation. Surgery is beneficial in few subsets of patients with 
symptoms, rest can be managed conservatively.
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