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Rediscovering Extra-Axial  
Collections on Medical Imaging: 

Subdural Lymphatic Hygroma

Dear Editor,

Recent literature has sparked interest in the nature of 
subdural hygromas, particularly regarding their content 
and etiology. Studies like the one carried out by Al-
bayram et al.1 utilizing 3D T2 FLAIR magnetic reso-
nance imaging (MRI) sequences have revealed the po-
tential visualization of meningeal lymphatic vessels, 
which share a similar signal intensity with the lym-
phatic content. This discovery has led to a reevaluation 
of subdural hygromas, especially in the context of their 
relationship with the meningeal lymphatic system.

Recently, a case from our institution caught our at-
tention. A 50-year-old man presented with urinary 
urgency, vertigo, and gait disturbance. Initial investi-
gations revealed hydrocephalus due to aqueductal 
stenosis. After ventriculoperitoneal shunt implanta-
tion, the patient experienced symptomatic worsening 
attributed to shunt hyperdrainage. A follow-up MRI 
(Fig. 1) showed subdural collections with characteris-
tics divergent from typical cerebrospinal fluid and ab-
sent hemorrhagic or purulent content.
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Figure 1. Lymphatic subdural hematoma secondary to shunt hyperdrainage. A: non-enhanced brain computed tomography, 
axial image. Significant dilation of the lateral ventricles consistent with supratentorial hydrocephalus. Note the presence of 
a ventricular shunt catheter in the right ventricle (yellow arrow) and a metallic implant device in the subcutaneous tissue 
(arrowhead). B-F: magnetic resonance imaging of the brain, axial; B: DWI; C: ADC; D: T2 FLAIR; E: T2-TSE; and F: T2-GRE images. 
Bilateral subdural collections (white arrows) showing increased diffusion, and high signal intensity in T2 FLAIR, T2 and T2-GRE 
sequences, consistent with lymphatic content. Note the susceptibility artifact in the right hemisphere in B, C, and F secondary 
to the subcutaneous metallic shunt valve shown in A.
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Historically, such collections were identified as subdu-
ral hygromas, with CSF-like content but richer in pro-
teins2,3. However, the meningeal lymphatic content 
would also display this appearance, in agreement with 
the findings by Albayram et al.1. Our case supports 
this notion, indicating a meningeal vessel tear due to 
shunt-induced rapid intracranial pressure changes as 
a plausible mechanism.

The term “lymphatic subdural hygroma” is proposed 
for collections displaying this radiological pattern. 
This new perspective challenges traditional theories 
and underscores the need for further research into 
the cerebral and meningeal glymphatic systems. Our 
findings suggest broader implications for the inter-
pretation of extra-axial collections in various clinical 

scenarios. This expands our understanding and en-
hances our ability to differentiate the primary diag-
nostic challenges posed by extra-axial collections on 
imaging, which include subdural hematoma (chronic, 
subacute, or acute), subdural empyema, and cere-
bral atrophy associated with subarachnoid space 
enlargement.
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