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Abstract 
Background &Method: The aim of the study is to observe and study the clinical features, 
radiological findings of Traumatic Temporal contusion in brain injury. A detailed history 
about the patients diagnosed to have temporal contusion following head injury and admitted 
at Gandhi Medical College, Hamidia Hospital, Bhopal were taken. The variable factors like 
age, sex, mode of injury, time interval between injury and admission, LOC, Seizures, 
vomiting, ENT bleed were noted. Then a detailed clinical including Neurological 
examination was done and the status of the pupillary reaction to light, size, extra ocular 
movements/Doll’s eye movement and GCS were noted. Speech assessment was not included 
in this observational study. 
Result: In our study there was deformity in x ray skull - FRACTURE in- 30.0% and 
NORMAL in - 70%. In our study there was following other findings in CT- DEPRESSED 
FRACTURE OF Lt parietal region 4.0%, displaced fracture Rt temporal 3.0%, linear 
undisplaced fracture 9.5%, undisplaced fracture 7.0%, NAD 76.5%. 
Conclusion: Temporal lobe contusion occur usually in RTA. Severe contusion with low GCS 
resultant mortality in such patient. Contusion associated with TBI are the most commonly 
seen in frontal and temporal lobes as a result of impact with head .but may be seen all over 
the brain . Patient with head injury presenting with seizure, abnormal pupillary response to 
light, abnormal occulocephalic reflex, bradycardia must need intensive neurosurgical care. 
Keywords: Clinical, radiological, Traumatic brain injury, G.C.S& LOC (Loss of 
Consciousness). 
Study Designed: Observational Study. 
This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under 
the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access 
Initiative (http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, 
provided original work is properly credited. 

Introduction 

Traumatic brain injury (TBI) is viewed as 
the most debilitating of horrendous 
peculiarities, quite often including deep 
rooted profound, conduct, and long-lasting 
actual hindrance. [1] Almost 50% of 
hospitalized patients overcome of TBI 
experience long haul inabilities. TBI 
incorporates a few kinds of put-downs to 

the mind. One of the most extreme harm 
systems is the hemorrhagic cerebral injury. 
TBI related with cerebral wounds expands 
the dangers for handicap and demise in 
TBI patients [2]. 
Cerebral injuries make long-lasting 
damage to the tissues of the frontal cortex. 
The seriousness of the damage is 
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connected with the essential injury that is 
begun by the active energy consumed by 
the crash and the fountain of auxiliary 
injury reactions that fuel the essential harm 
[3]. The hemorrhagic sore is delivered in 
the prompt minutes after the head 
influence [4]. 
Wounds can advance and extend, and 
much of the time, other hemorrhagic 
injuries are available. Hemorrhagic 
injuries overlie the cerebrum parenchyma 
with loss of capability [5]. It is realized 
that blood is exceptionally harmful to 
sound mind tissue; subsequently cerebrum 
wounds are among the most destroying 
optional injury structures found in TBI's. 
Brain parenchyma have been credited to 
draining from the constant progression of 
injured microvessels during the underlying 
horrible episode. This idea has proposed 
that the development of an injury may be 
because of a basic or obvious 
coagulopathy. 
Road traffic accidents (RTA) are the major 
cause of head trauma and most commonly 
head injuries occurs in adult population. 
Challenge due to high morbidity and 
mortality in young and productive age 
group [6] 
The temporal lobes are highly associated 
with memory skills, left temporal 
contusion result in impaired memory for 
verbal commands. 
Primary head injuries are classified as 
following - diffuse brain injuries, focal 
brain injuries and skull fractures. Contact 
injuries and head motion injuries, they are 
the basic type of head injuries. The 
mechanical impact may be static or 
dynamic [7]. Traumatic brain injury 
impact numerous sorts of put-downs to the 
cerebrum, with one of the most serious 
being a hemorrhagic cerebral wound. ie 
contusion, laceration and / haematoma. 

Material & Method 
This study is a prospective observational 
study conducted in the Neurosurgery unit 

of hamidia hospital & Gandhi Medical 
Collage Bhopal India. In this study the 
epidemiological features, clinical findings 
and radiological findings that are routinely 
used to assess and to decide about the 
management of patients with posttraumatic 
temporal contusion patients are analyzed. 
This study was conducted on the patients 
admitted in the general surgery ward and 
diagnosed as having temporal lobe 
contusion from January 2021 to December 
2022. 
A detailed history about the patients 
diagnosed to have temporal contusion 
following head injury and admitted at 
Gandhi Medical College, Hamidia 
Hospital, Bhopal were taken. The variable 
factors like age, sex, mode of injury, time 
interval between injury and admission, 
LOC, Seizures, vomiting, ENT bleed were 
noted. Then a detailed clinical & 
neurological examination was done and 
the status of the pupils reaction to light, 
size, extra ocular movements/Doll s eye 
movement and GCS were noted. Speech 
assessment was not included in this 
observational study. All the patients 
underwent routine investigations that 
include, complete blood count, blood 
sugar, urea, 
creatinine, electrolytes, bleeding time, 
clotting time, blood grouping typing, urine 
albumin, sugar, deposits, X-Ray chest PA 
view and CT Scan brain plain with bone 
window and MRI occasionally. 
Inclusion Criteria 
• Adults with unilateral temporal contusion 
following traumatic brain injury 

Exclusion Criteria 
1. Patients with history of any previous 

intra cranial procedures 
2. Patients with other associated 

parenchymal injuries 
3. Patients with bleeding diathesis 
4. Patients taking anticoagulant drugs 
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Results
Table 1: Age wise distribution of study participants 

Age Group 19-30 Years 67 33.5% 
31-40 Years 33 16.5% 
41-50 Years 55 27.5% 
51-60 Years 35 17.5% 
>60 Years 10 5.0% 
Total 200 100.0% 

Maximum cases of patient were in age range 19-30,i.e. 33.5%. Minimum cases of patient 
were in age range >60 , i.e. 5.0 %. 

Table 2: Distribution of study participants according to site of wound 
Site Of 
Wounds 

B/L Frontal Lobe 15 7.5% 
B/L Parietal Region 13 6.5% 
B/L Temporal Region 9 4.5% 
Frontal Region 20 10.0% 
Frontal Temporal 20 10.0% 
LFT Parietal Region 22 11.0% 
LFT Temporal 6 3.0% 
No 46 23.0% 
Occipital Region 33 16.5% 
Rt Parietal 3 1.5% 
Rt Temporal 7 3.5% 
Temporal Parietal Region 6 3.0% 
Total 200 100.0% 

 
In our study there was following site of 
wounds over head - B/L Frontal Lobe – 
7.5%, B/L Parietal Region- 6.5%, B/L 
Temporal Region- 4.5%, Frontal Region-
10.0%, Fronto Temporal- 10.0%, Lt 

Parietal Region – 11.0%, Lt Temporal - 
3.0%, Not Any Wounds- 23.0%, Occipital 
Region- 16.5%, Rt Parietal 1.5%, Rt 
Temporal- 3.5%, Temporal Parietal 
Region- 3.0%.

Table 3: Distribution of study participants according to X-ray investigation 
X-ray Skull Fracture 60 30.0% 

Normal 140 70% 
Total 200 100.0% 

In our study there was deformity in x ray skull -  FRACTURE- 30.0%,  NORMAL- 70%. 

Table 4: Other Findings 
 NAD 153 76.5% 
 Depressed  Fracture  of 

L Parietal Region 
8 3.0%% 

 
 Displaced Fracture   R Eporal 6 3.0% 
Other Findings 
 Linear Undisplaced Fracture 19 9.5% 
 Undisplaced Fracture 14 7.0% 
 Total 200 100.0% 
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In our study there was following other 
findings in CT-Scan DEPRESSED 
FRACTURE OF Lt parietal region 4.0%, 
displaced fracture Rt temporal 3.0%, linear 
undisplaced fracture 9.5%, undisplaced 
fracture 7.0%, NAD 76.5%. 

Discussion 
In this study we saw that RTA was the 
familiar method of injury. The greater part 
of patients in RTA was guys in age 
gatherings of long term in this review. The 
Govt. of India Ministry of street transport 
and parkways transport research wing 
2020, referenced that the majority of the 
casualties in RTA were in the age bunch 
25-60 years [7]. This concentrate on post 
horrible worldly injury under contre 
overthrow transient wound was on the 
higher prevelence. The concentrate by 
ligament PN 1978, at AIIMS likewise 
referenced that contrecoup wound were 
tracked down in most extreme head injury 
patient. 
This study was done on 200 patient 
conceding long haul or all the more 
clinically clearly head injury who 
uncovered at Gandhi Medical College and 
Hamidia Hospital, Bhopal M.P., during the 
multi month of review period 2020 to 
2022. Who were also investigated for CT 
analyze head. In which we bar the 
instances of extradural hematoma, 
subdural heamatoma, intra parenchymal 
bleed, and some other neurological 
horrible case [8]. 
In this audit we remember the instance of 
worldly wound for the premise of CT 
check (head) finding of patient. Decision 
of moderate and usable apparatus in 
wound which depend upon GCS score, 
volume of injury, midline shift, discoveries 
of and x beam skull and related injury. 
As per Tandon PN, seen pupillary 
anomalies in the majority of the worked 
instance of transient wound, this 
concentrate additionally shows pupillary 
irregularities were available in the greater 
part of the patient carefully made due 

[9].In CT check mind Basal reservoir 
destruction were seen in generally tolerant 
with volume all the more than 30 ml .the 
impact of intra cerebral hematoma and the 
gamble of cerebrum stem pressure. In 
awful quiet have GCS decay with wound 
volume between 11-20 ml. Choksey, in 
this review concentrate on that wound 
volume all the more then 16ml, pt have 
more inclined for decay. In our ongoing 
review there was 74.5% male and 
25.5%feamle, concentrate on exclusively 
in both the gathering [10,11]. 
Conclusion 
Temporal lobe contusion occur usually in 
RTA. Severe contusion with low GCS 
resultant mortality in such patient. 
Contusion associated with TBI are the 
most commonly seen in frontal and 
temporal lobes as a result of impact with 
head .but may be seen all over the brain. 
Patient with head injury presenting with 
seizure, abnormal pupillary response to 
light, abnormal occulocephalic reflex, 
bradycardia must need intensive 
neurosurgical care solitary temporal 
contusion needs careful examination and 
investigation. 
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