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Abstract
A 50-year-old woman presented with mid-thoracic backache and progressive, spastic, paraparesis
for 3 months. Magnetic resonance imaging revealed an epidural mass without bone lesion at the
level of thoracic vertebrae (T7, T8 and T9). The mass had a paraspinal invasion. The spinal cord
was compressed ventrally. The lesion was totally excised through an anterolateral transthoracic
approach. Histopathological examination revealed a cavernous hemangioma. The patient improved dramatically after the excision of the lesion. We report this case for its rarity.

Keywords
Cavernous Hemangioma, Epidural, Magnetic Resonance Imaging, Myelopathy, Thoracic Spine

1. Introduction
Cavernous hemangioma of the central nervous system is a vascular malformation which is a developmental hamartoma, also known as cavernoma or cavernous malformation or venous angioma. Cavernomas may affect any
segment of the neuraxis. Most of these malformations are intracranial. Pure spinal epidural cavernomas are very
rare. We report on a case of thoracic extradural cavernous hemangioma, with emphasis on the clinical, radiological aspects.

2. Case Report
A 50-year-old woman was admitted with back pain and progressive paraparesis of 3 months duration. The general examination revealed no significant abnormalities. A detailed Central Nervous System examination showed
no neurological deficit in the upper limbs. The lower limbs were spastics, with a bilateral sustained clonus,
power of grade 3/5 and gait disturbance. A sensory deficit was detectable up to the level of T6. The routine
haematological investigations showed no abnormality. Magnetic resonance imaging (MRI) with a 1.5-T unit revealed an extradural mass at T7 to T9 level that filled the whole canal, compressed and displaced spinal cord
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ventrolaterally. Part of the lesion was extending through the intervertebral foramen to paraspinal soft tissue. The
mass was isointense (with the spinal cord) on T1-weighted and hyperintense on T2-weighted. The mass showed
marked homogenous enhancement (Figure 1). Fat-suppressed spin-echo T1-weighted as well as fat-suppressed
T2-weighted MR images did not show any lipomatous signal within the lesion.
The patient undergoes tumor excision through an anterolateral transthoracic approach. Paraspinal dark red lesion was carefully excised, and complete decompression of the thoracic spinal cord was achieved using a microscope. And interbody fusion using bone grafts was performed.
Histological diagnosis was a hemangioma. Postoperative course was uneventful, the patient improved dramatically after the excision of the lesion. At 3 months after surgery, the patient presented no motor deficit or
back pain anymore.

3. Discussion
Cavernous hemangiomas are vascular malformations which appear frequently in the intra-cranial structures.
They are rare in the spine and they account for an incidence of 0.22 cases/million/year and 5% - 12% of the
spinal vascular lesions, of which 51% are extradural [1]. And account for only 4% of all the epidural lesions.
The review of the literature has revealed, till date, only 105 reported cases, including our case, and 57% were
located in the thoracic spine, 26% in the cervical, 16% in the lumbar and only one case in the sacral location. A
majority of these tumors occur in women and the mean age of onset is between 30 to 60 years [2] [3].
Vertebral body hemangiomas are known for their capability to extend into the extradural space, but by definition purely extradural cavernous hemangiomas of the spinal canal are those that originate solely in the extradural
space and that do not invade osseous structure [4].
Although they do not represent true neoplasms, they are dynamic lesions, and intralesional hemorrhage,
thrombosis, organization, cyst formation and involution of the caverns, all contribute to the changes in size and
nature of these lesions causing medullary compression like a tumor [1].
Patients most often present with a slow, progressive spinal cord syndrome, as observed in our case. Other less
common presentations include an acute spinal cord syndrome, local back pain and radiculopathy [5].
Magnetic resonance imaging revealed that hemangiomas appeared as intermediate (hypo- to isointense lesion)
on T1-weighted to the spinal cord and consistently hyperintense on T2-weighted MR images and with few exceptions these lesions exhibited homogenous contrast enhancement.
Although enlargement of the intervertebral foramina and lateral spine extension of the tumor was found in the
plain radiographs of this case, Extra-foraminal extension is very rare [6].

Figure 1. MRI sagittal cut T1 sequence (A), sagittal T2 (B), axial T2 (C) and
with contrast (D) showing an epidural lesion, isointense on T1-weighted,
hyperintense on T2-weighted and showed marked homogenous enhancement.
The mass compresses spinal cord and extends to paraspinal soft tissue.
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Because hemangiomas are rare in the spine, and have no radiological characteristic signs, histological diagnosis cannot be predicted with accuracy before surgery. Differential diagnosis include schwannoma, neurofibroma,
angiolipoma, lymphoma, metastasis.
Complete removal of extradural hemangioma is the procedure of choice, and because hemangiomas rarely
exhibit profuse intraoperative bleeding, radical extirpation is often possible [4].
As in this case, Most of the patients achieve a good recovery with the improvement of the neurological deficits and a complete resolution of the tumour, but the patients with acute and paraplegic conditions have poor
outcomes [7].

4. Conclusion
Even if entirely extradural Hemangioma with no bone involvement is rare, this lesion should be considered in
the differential diagnosis of epidural tumors.
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