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Idiopathic Primary Intraventricular Hemorrhage with
Reversible Focal Neurological Signs and An Abnormality
on Brain Magnetic Resonance Imaging: A Case Report
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Abstract

Idiopathic primary intraventricular hemorrhage (IPIVH) is rare in adults, and focal neurological
signs are usually absent in patients with IPIVH. We report the case of a patient with IPIVH who
presented with reversible focal neurological signs and an interesting abnormality observed on brain
magnetic resonance imaging (MRI). An 85-year-old man presented with a sudden onset of headache.
His brain computed tomography (CT) revealed an intraventricular hemorrhage (IVH). On the basis
of these findings, we made a diagnosis of IPIVH. The patient presented with left hemiparesis on the
second day of admission. His brain MRI revealed high signal intensity on the diffusion-weighted
image (DWI) of the periventricular zone, but the apparent diffusion coefficient (ADC) value was
decreased in the same lesion. The hemiparesis was improved by evacuating the intraventricular
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hematoma, and a follow-up brain MRI revealed resolution of the restricted diffusion lesion in the
periventricular zone. After that, no obvious focal neurological signs recurred.
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