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Delayed Diagnosis of Fatal Subarachnoid Hemorrhage: A

Case Report and Literature Review

Betty Chia-Chen Chang', Jin-Jin Tjung', Shih-Jung Cheng’,
Jon-Kway Huang’, Sho-Jen Cheng’ and Meng-Ting Tsou'

Subarachnoid hemorrhage (SAH) is a rare but fatal condition. Because headache may be
the only complaint in a patient with SAH, the chance of a delayed or missed diagnosis in such a
patient is quite high.

We report the case of a 56-year-old woman without any systemic disease who presented
to primary care with a headache but was later found to have a subarachnoid hemorrhage. The
headache was initially perceived as benign but ptosis and diplopia appeared a few days later. The
correct diagnosis was followed by prompt transcatheter arterial embolization, and the patient
recovered without any sequelae.

Headache is a very common complaint in primary care. Because of the low percentage of
SAH in patients with headache, the diagnosis may be delayed or missed entirely. It is therefore
important for primary care physicians to be aware of this possibility and to be able to distinguish
it from benign headaches.

(Taiwan J Fam Med 2012; 22: 34-40)
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