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Abstract

The volume of cerebral contusion hematoma usually expands, or within hours after the impact,
from the original contusion or discontinuous new hemorrhagic injury. Brain contusion and lace-
ration is one of the subtypes of traumatic brain injury (TBI), with high mortality and disability
rate. Evaluation, diagnosis and treatment of hematoma enlargement caused by high intracranial
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pressure are an important part of the treatment of neurological critical illness. This review focus-
es on the mechanism, diagnosis and treatment of hematoma enlargement in cerebral contusion.
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