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Case Report

ABSTRACT

Background: Spontaneous spinal epidural hematoma is a rare condition which can have disabling
neurological complications. Prompt timely surgical management may promote recovery even in
severe cases. Timely recognition and diagnosis is essential for proper treatment.

Objective: To describe a case of spontaneous spinal epidural hematoma with acute presentation
which was treated surgically with good outcomes.

Presentation of Case: We report a 66-year-old man with a four hour history of sudden severe
upper back pain, followed by complete weakness and numbness over the bilateral lower limbs. A
spinal magnetic resonance imaging scan was performed and revealed a posterior epidural
hematoma of the cervicothoracic spine. He underwent an emergency decompressive laminectomy
of the spine and hematoma evacuation. Just after surgery, his lower extremity movements
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improved. After 4 weeks, significant improvement in weakness and ambulation with assistance was
resumed. The diagnosis of spontaneous spinal epidural hematoma must be considered in patients
presenting with acute onset of back pain along with symptoms of compression of the spinal cord.
Early recognition of the problem, proper investigations and diagnosis and prompt surgical treatment
may result in significant improvement even in severe cases.
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ABBREVIATIONS

SSEH : Spontaneous Spinal Epidural Hematoma
MRI : Magnetic Resonance Imaging

AVM : Arteriovenous Malformation

ASIA : American Spinal Injury Association

1. INTRODUCTION

Spontaneous spinal epidural hematoma (SSEH)
is a rare cause of back pain in the emergency
department but one that carries high morbidity
[1]. It commonly presents with acute onset of
severe, often radiating back pain followed by
signs and symptoms of nerve root and spinal
cord compression, which develops later [2]. The
true etiology of SSEH remains unknown, but
associations with some predisposing conditions,
such as coagulopathies, blood dyscrasias and
arteriovenous malformation, have been reported
[3]. Timely surgical removal of the epidural clot
remains the standard management [4]. This
report presents a patient with no prior
comorbidites who was admitted to the
emergency department with back pain and
symptoms of spinal cord compression caused by
SSEH, in whom prompt surgical treatment
prevented severe neurological sequelae.

2. CASE HISTORY

This 66 year old patient presented to the
emergency department with a four hour history of
sudden acute severe upper back pain at the
interscapular level. This was followed by sudden
onset of complete weakness of both lower limbs
and inability to pass urine. There was no history
of trauma, drug abuse or any undue physical
exertion. He was a known case of Type 2
Diabetes Mellitus on treatment. On presentation
in the emergency, he was conscious and alert,
with no respiratory distress and normal vital
signs.
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Neurological examination revealed complete
paraplegia with Grade 0/5 power in both lower
limbs with absent sensations below nipple,
flaccidity in lower limbs, bilateral inelicitable
plantar responses and urinary retention
requiring catheterization-corresponding to ASIA
impairment scale Grade A (Severe Injury). Power
in the upper limbs, cranial nerves and peripheral
pulsations were all within normal limits. He was
seen in the emergency by the Neurology team
and a diagnosis of an acute complete transverse
myelopathy was made. He was taken up urgently
for an MRI Scan of the cervicothoracic spine
which showed a posterior epidural lentiform
mass extending from C7 to D1 level, causing
spinal cord compression. The mass showed
hyperintensity on T2 weighted imaging and
hypointensity to cord on T1 images (Fig. 1).
Based on the clinical presentation and imaging
findings, an epidural hematoma of the spine was
considered most likely.

Bleeding and coagulation parameters were within
normal limits. He was admitted to the intensive
care unit and given a single pulse dose of

intravenous  methylprednisolone. Emergency
neurosurgical opinion was taken and he
underwent an emergency decompressive

laminectomy and hematoma evacuation under
general anaesthesia cover within six hours of
presentation (Fig. 2). Post operatively, he was
managed with analgesics, antiedema measures
and antibiotics. He was started on exercises and
physiotherapy. He had improvement in motor
power to Grade 2/5 and was on catheter at
discharge. He subsequently came for a follow up
after 4 weeks. At this point of time, he had
improvement in power to Grade 4/5 and was able
to walk without support. He remains on clean
intermittent  catheterization and is being
continued on physiotherapy. It is planned to do a
spinal Digital Subtraction Angiogram at next
follow up to rule out any spinal Arteriovenous
malformation (AVM).
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Fig. 1. MRI Spine T2 Axial/Sagittal images showing posterior epidural mass causing cord
compression at C7-D1 levels
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Fig. 2. Intra operative and postoperative images of clot evacuation
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3. DISCUSSION

Spinal epidural hematomas (SEHs) are of two
main  types-traumatic and  spontaneous.
Traumatic SEHs are considered to occur
secondary to spinal surgeries, lumbar puncture,
vertebral fractures, and any spinal intervention
[5]. Acute spontaneous SSEHs do not present
with any underlying condition in about fifty
percent of all cases. Some conditions known to
be associated include anticoagulants, AVMs of
the spinal cord and cord tumors with bleed. Since
there was no prior trauma and no abnormality
seen on blood coagulation profile, our case was
diagnosed as a spontaneous epidural
hematoma. SSEHs are mostly seen in patients
above the age of 40 years but are known to
occur in all age groups. SSEH differs in the
location affected depending on the age group
involved. Literature describes the involvement of.
the lumbar regions in older patients. Younger
patients tend to have more involvement of the
cervical and thoracic regions.

The exact cause of SSEH remains unknown
though there are various postulates [6]. One of
the most accepted theories states that any
sudden rise in the pressure of the posterior
epidural plexus results in rupture of the spinal
venous system [7]. Low pressures in the venous
plexus causing damage to the spinal epidural
arteries has also been considered as a causative
mechanism [8]. SSEH classically presents with a
sudden onset of pain in the neck and back
followed by weakness of the extremities. This
leads over a time period to the patient developing
motor weakness, sensory loss of varying
degrees and bowel and bladder involvement.
The diagnosis is difficult to make and commonly
missed prior to the onset of neurological deficit
due to the varying presentation [9]. A wide range
of differentials should be considered in these
patients. These should include pulmonary
emboli, spontaneous pneumothorax, and acute
myocardial infarction in the absence of
neurological deficit due to the pain in the back
and chest [10]. In the presence of neurological
deficits, the differentials include acute transverse
myelitis, Guillain Barre Syndome, and anterior
spinal artery syndrome with cord ischaemia [11].
MRI of the spine is the gold standard used in the
diagnosis of SSEH. SSEH yields an isointense
signal change on T1-weighted images within the
first 24 h after bleeding along with a hyperintense
signal change on T2-weighted images after 24
hours. Urgent surgical decompression of the
spinal cord in the SSEH patients with
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neurological deficit is the treatment of choice for
recovery of function [12]. The preoperative
neurological status in the form of grade of cord
injury and the interval between the onset of
symptoms and surgical management are key
factors determining the longterm prognosis [13].
The smaller the time interval between onset of
symptoms and surgical intervention, the better
the neurological response to be received through
the treatment and longterm outcome. Immediate
decompression of the spinal cord is very
important because prolonged compression of the
spinal cord may lead to irreversible injury to the
motor and sensory fibers. Surgical treatment
includes total laminectomy and the complete
evacuation of the hematoma.

4. CONCLUSION

Spontaneous Spinal Epidural Hematoma (SSEH)
is a rare cause of acute paraplegia which must
be kept in mind when a patient presents with
neck or back pain followed by lower limb
weakness. Prompt diagnosis and early surgical
decompression can help to prevent irreversible
and severe neurological deficits.
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