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CLINICAL STUDIES OF CASES OF UPPER GASTRO-INTESTINAL BLEEDING
ASSOCIATED WITH CENTRAL NERVOUS SYSTEM DISEASE
—ESPECIALLY FOR CASES UNRESPONSIVE TO THE H,-BLOCKER—
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Summary: Upper gastro-intestinsl bleeding (GI bleedlng) associated with central

nervous system disease has been known since the 19th century.

In spite of clinical ap-

plication of H, ‘rcgeptor___blo'clggg (Cimetidine), GI bleeding is never a rare complication.
In cases with an injured hypothalamus, the level of consciocusness is low grade and

the bleeding is difficult to ‘control.

It may be that the impairment of the ascending reticular activating system (ARAS)
is concerned with GI bleeding. We guess that the prevention of complications such as

pneumonia and hepatic failure is signiﬁcant for the prevention of GI bleeding.
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Table 1. Hematoma location and incidence of GI bleeding

Putamen Thalamus Combined Cerebellar Others Total
Case 6 7 3 3 8 27
(22%) (26%) (11%) (11%) (30%)
- GI bleeding 1 2 3 0 1 7
(17%) (29%) (100%) (0%) (13%) (26%)

Table 2. Diagnosis and CT findings except for ICH

No Diagnosis high density area low density area IVH midline shift
1 tumor Lt. fronto-lateral — 4+
2  tumor Lit. parietal~ Corpus Callosum — —
3 tumor Rt. thalamus — +
4  tumor parietal — —
5 SAH frontal lobe, basal cistern + —
6 SAH Lt. sylvian fissure + —
7 SAH temporal tip + —
8 SAH Rt. sylvian f.~Dbasal cistern parietal — +
9 SAH basal cistern + _
10 SAH Lt. frontal subcortical — —

11 SAH Rt. sylvian fissure ‘ + —
12 SAH basal cistern + _

13  infarction Lt. cerebellar,. basal ggl. — —

14+ CCF Lt. putamen, frontoparietal — —
15  acute subdural h.  frontotemporal subdural - +
16 acute subdural h.  frontal contusion — +

SAH; subarachnoid hemorrhage, CCF; carotid cavernous fistula, IVH; intraventricular hemorrhage
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Fig. 1.

CT of left thalamic hemorrhage extends to hypothalamus.
intraventricular hemorrhage and acute hydrocephalus.

Photograph also shows
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Fig.2a. Typical CT of subarachnoid hemorrhage.

High density area exists in the Sylvian fissure.
2b. CT of 10 days after onset. Photograph shows marked hydrocephalus and left.
parietal low density area due to vasospasm.
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