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Fig.1 a. CT scan (April 12, 1988) gives a suspicion of subdural fluid collection.
b. CT scan at admission (April 22, 1986) shows subdural hematoma of low density
and small putaminal hemorrhage on the left with marked midline shift.
¢. CT scan {next day of cperation) shows enlargement of putaminal hematoma and
hemorrhagic infarction in the left temporooecipital lobes with further midline shift.
d. Histological finding shows malignant cells along hematoma capsule.
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