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6. Subdural hematoma

7. Traumatic subarachnoid hemorrhage

8. Cerebral contusion

9. Traumatic intracerebral hemorrhage and intraventricular hemorrhage

10. Diffuse brain injury or Diffuse axonal injury (DAI)
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Pathology of the head injury
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2018 May 15]. Available from: https://commons.wikimedia.org/wiki/File:Scalp_hematomas.jpg)

3. Skull fracture
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Subdural hematoma
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9. Traumatic intracerebral hemorrhage and Intraventricular hemorrhage
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