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A Case of Subdural Hematoma due to Brandt-Daroff
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Fig. 1. Videonystagmography on admission (A) shows less intense ageotropic nystagmus when head is rotated to right side. Videonys-
tagmography after treatment for BPPV (B) shows no nystagmus. SPV: slow phase velocity.

Fig. 2. Axial T2 FLAIR image on ad-
mission (A) shows no significant ab-
normalities except an old subdural
hematoma in the frontal convexity,
which occurred 3 years ago. After
Brandt-Daroff exercise, axial T1
weighted image (B) shows an in-
creased signal intensity lesion in
the left frontal and temporal lobe,
and axial T2 weighted image (C)
shows a decreased signal intensity
lesion in the same site, suggesting
early phase of subdural hematoma.
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