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Dear Editor

Acute traumatic brain injury is a worldwide public health
crisis. Post-traumatic subarachnoid hemorrhage (SAH) is
a finding that is present at a frequency of 40% according to
data from American TCDB (1,2). Among the mechanisms
that have been implicated as causes of post-traumatic SAH
is the cortical bleeding through the subarachnoid space. It
is estimated that the incidence of post-traumatic SAH is
11% to 60% in patients with traumatic brain injury. The
brain CT is considered a technique with good sensitivity,
economical and available in many hospitals worldwide.
We have reviewed the literature and found some
imaging characteristics of post-traumatic subarachnoid
hemorrhage. We have called “the five preferences for post-
traumatic SAH”. Here we describe.

First: The subarachnoid hemorrhage occurs in the circle
of Willis.

Second: Subarachnoid hemorrhage occurs in the cerebral
convexity.

Third: Subarachnoid hemorrhage can occur in the region
tentorial.

Fourth: Subarachnoid hemorrhage occurs in the Sylvian
fissure.

Fifth: Subarachnoid hemorrhage can occur in areas
adjacent to fractures.

Some studies have shown that the amount of blood
observed on CT correlates with the initial presentation
of the TBI and the long-term prognosis (3,4). The five
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preferences we propose should be studied in prospective
studies and potentially can be used for the personalized
management of TBL
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