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Spinal Cavernous Hemangioma Causing Sudden
Paraplegia in a 23-Month-Old Kid
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Although cavernous angioma itself is not rare, the epidural spinal localization is uncommon and makes precperative
differential diagnasis difficult. An extracrdinary case of a thoracic epidural cavernous angioma in very young age, causing
sudden paraplegia is presented. Only 79 cases have been reported in the literatures and among them, this kid was the
youngest. A 23-month-old boy was referred to us with a 2-day history of sudden both lower limb weakness. Two days
before admission, he got up at morning and was unable to stand and even to move the legs. MRI revealed an epidural
mass surrounding spinal cord associated with cord compression at the level of the C5 through T3. Through posterior
approach with exposure of Cé to T3 level, the hematomatous mass was removed subtotally due to intraoperative bleeding
and its ventral location. After the first operation, the weakness of bilateral lower extremities was improved so as to move
against the gravity. But the next day, the limb weakness was aggravated as same as preoperative status due to mass
effect of new hematoma. The second operation was performed to remove the hematoma and to control the bleeding
focus. Several weeks later, the limb weakness was improved and he was able to walk. The literatures about spinal
cavernous angioma are reviewed.
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Introduction

avernous hemangioma is a vascular malformation that

may affect any part of the neuraxis. It has been reported
involving the central nervous system simultaneously with other
organs and may appear as sporadic or familial case.

Cavernous hemangiomas in a purely spinal epidural locat-
ion are rare, comprising 1~2% of the cavernous hemangioma
developed at the spine®'"'”. And spinal epidural cavernous
hemangioma accounts for 4% of all spinal epidural tumor™.

Spinal epidural cavernous hemangiomas present clinically
as chronic or acute syndrome of spinal cord compression as
well as local back pain or radiculopathy and must be considered
in the differential diagnosis of other epidural discases.

The aim of this article is to present a rare case of epidural
cavernous hemangioma with unusual disease progression as
sudden bilateral lower limb weakness in very young age, and
to review the literature.

Case Report

23-month-old kid presented with sudden onset of both

lower limb weakness. He had no perinatal problem and
no abnormal developmental delay. Two days before visit, he
got up at morning and was unable to move both lower limbs
and to sit up by himself. On neurological examination, the
limb power was grade II in both knee extension and flexion,
and grade I in both ankle and toe movement. And the deep
tendon reflexes in both legs were hyperreflexic.

Magnetic resonance imaging(MRI) revealed an epidural mass
surrounding spinal cord associated with cord compression at
the level of the C5 through T3. The mass was located mainly
dorsal side of the cord, but at the level of the T'1 to T3, the
mass was surrounding the spinal cord. The mass was mainly
isointense on T1 weighted images but lower part of the mass
was hyperintense, and inhomogeneously hyperintense signal
intensity on T2 weighted images and inhomogeneous enha-
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Fig. 1. Pre—operative magnetic resonance images of epidural cavemous
angioma. A : Sagitial T2—weighted image shows heterogeneous high—
signal intensity mass surrounding spinal cord at the level of the C5 through
T3. B : Iso—signal intensity on T1 —weighted sagittal image. C : Hetero—
geneous signal intensity on enhanced T1—weighted sagiftal image. D
A high—signal intensity mass surroundling spinal cord displaced the cord
left laterally on T2—weighted axial image. E : An iso—signal intensity ep—
idural mass on T1—weighted axial image.

ncement on enhanced-T'1 weighted images (Fig. 1).

The lesion was approached through C6-T3 laminectomy.
The lesion appeared as a dark red encapsulated mass. The lesion
was moderately adherent to dural sac. Under the surgical mi-
croscope, it was possible to strip off the lesion from the dural
sac. But the ventral portion of the mass was unable to remove
completely, so the mass was removed subtotally. On neurologic
examination after surgery, the lower extremity power was im-
proved, the motor Grade III or IV. But, the next day, bilateral
lower limb weakness was aggravated by the new epidural he-
matoma which was compressing the cord at the level of C7-T2
on follow-up MRI scan. So the second operation was performed
with the same approach. By 2 wecks postoperatively, the limb
power improved and the patient was able to walk. Histopat-
hological diagnosis was cavernous hemangioma. Sections rev-
ealed dlosely opposed vascular channels lined with endothelium
without any neural tissue in- between.

Discussion

ﬁ variety of names are used to describe cavernous hema-

ngioma {cavernous angioma, hemangioma)". Spinal ep-

Fig. 2. Histologic finding of the epidural mass. The lesion is composed
of muttiple vascular channels, separated by infervening hyalinizing stroma
(H&E, A : X200, B : X40).

idural cavernous hemanigioma represent about 4% of all spinal
epidural tumors. And spinal axis cavernous hamangioma, co-
mprising vertebral, extradural, intradural extramedullary, and
intramedullary lesions, constitutes 12% of all spinal vascular
anormalies®'”. Solitary epidural cavernous malformations are
execeedingly rare compared with vertebral hemangiomas and
represent 1~2% of all spinal cavernomas*'"?. According to
Antonio et al.”, only 75 cases have been reported in English
literature. And 4 cases in Korean literature were accessible to
us**¥. Among them, this kid was the youngest. Clinical onset
usually occurs during the 3rd to 6th decades of life and does
not show any sex prevalence''”. The segment most freq-
uently affected is the thoracic one, followed by the lumbar and
cervical one™”.

Like hamartomas, cavernous angiomas do not grow by mi-
totic activity. Growth of these lesions has been attributed to
several mechanisms such as hemorrhage, dilation of the cap-
illary bed, thrombotic-like processes, angioblastic proliferation
or fusion of the vascular walls leading to the formation of real
lacunae”™. Clinical symptoms usually progress in a fairly in-
sidious fashion and consist of sensory deficits, accompanied
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Tabie 1. Differential diagnosis of an extradural lesion based on MR and CT findings
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arized in Table 1'%,

i ) Enhancement with  CT with bone i i _
Ti-weighted MR T2-wighted MR , The correct preoperative diagn
Gd-DIPA window osis is important in order to plan
Benign group and perform the best operation,
r —_— 1 —gj « . «
Cavel nogs Iso gr hyperintense Homogeneous Normal—sized also bacause intraoperative diag-
hamengioma hypointense enhancement neural foramen . .
nosis of an epidural cavernous a-
(usualy) neioma is difficult, due to the li-
Disc hemiation Iso— or Hyperintense None or petipheral  Normal-sized g J ’h d
hypointense (rarely isointense)  enhancement neural foramen mite .exp osure at t. € Surgery an
(usualy) the epldu.ral bleeding. The total
Schwannoma lso— or Hyperintense Heterogeneous Enlarged neural resection is fundamentally recom-
hypointense enhancement with  foramen mended for the treatment of the
a rim cavernous angioma, but it may be
Neurofibroma Iso~ or Hyperintense Homogeneous Enlarged neural incompletely stripped off and the
hypointense enhancement foramen complication of root injury may
Angiolipoma Hyperintense  Hyperintense None or minimal Normal—sized be provoked due to venous plexus
enhancement neural foramen bleeding, dense attachment or ad-
, (usually) hesion of the mass to the roots and
Osteochondroma  Hypointense Hyperintense core  None or minimal Calcified mass . .. .
ey . N its ventral location in part. For this
with infermediate  enhancement within the foramen . .
signal rim incomplete resection of the mass,
N 12)
Synovial cyst Hypointense Hyperintense None or peripheral  Mass adjacent to the radxorhempy .may be heIPﬁd.
enhancerment facet joint; no Bl.lt because radiotheraphy is not
bony change without risk, we suggest that pa-
Malignant group tients should instead be followed
Metastasis lso— or Inhomogeneously  Marked and Bony destruction with frequent MRI assessments. A
Chordoma hypointense hyperintense homogeneous second-look surgery is clearly less
Ewing's sarcoma enhancement risky than irradiation.
by radicular pain and/or paraparesis. But fike this case, an acute ‘Conclusion

or subacute onset can be occured and may be attributed to
microhemorrhages or actual hematomas™”'”. Furthermore,
the resulting motor deficits may be severe.

Technological advances in diagnostic imaging techniques have
made it possible to detect pathologies previously considered
rare. MRI is the imaging modality of choice in detecting ca-
vernous angioma. MRI image of the cavernous angioma is us-
ually hypo- or isointense on T1 weighted images usually b-
ecause of calcifications and iron deposits. On T2 weighted
images, the cavernous angioma signal has a high intensity, just
slightly less than that of cerebrospinal fluid. On enhanced T1
weighted images, the cavernous angioma signal shows generally
homogeneous or slightly heterogeneous enhancement. Ext-
raordinarily, because of the coexistence of hematoma in the
acute and subacute phases, the portion of high signal intensity
was seen on both T and T2 weighted images in this case. The
hemosiderin rim was not obvious and this made the preop-
erative differential diagnosis more difficult.

Even though a histological diagnosis from radiological images
cannot be predicted with accuracy for each and every case, th-
ere are several clues for differential diagnosis of spinal extradural
solid lesions. The imaging characteristics of them are summ-
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he authors report a case of spinal epidural cavernous he-

mangioma. It deserves an interest due to its rarity and
can be also considered in the differential diagnosis of epidual
spinal tumors even in young age.
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