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Epidural hematomas are usually traumatic in origin. Non-traumatic
spontaneous epidural hematoma is rare and its incidence is not = |

known. It can occur in the presence of coagulopathy and
hypotension. We report a case of spontaneous intracranial epidural
hematoma following the aortic valve replacement, possibly arising
from excessive anticoagulation and hypotension during ventricular
fibrillation. (Anesth Pain Med 2013; 8: 187-189)
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Fig. 1. Computerized tomography scan showing right temporo-
parieto-occipital epidural hematoma. There is no evidence of skull fracture
or scalp hematoma.
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