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Spinal Capillary Hemangioma Involving the Lumbar Epidural and

Paraspinal Spaces: A Case Report
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Spinal capillary hemangiomas in the epidural space are extremely rare; however, a
preoperative radiological diagnosis is very important because of the risk of massive
intraoperative hemorrhage. We report a case of a spinal capillary hemangioma in-

volving the lumbar epidural and paraspinal spaces.
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Fig. 1. Lumbar MRI of a 54-year-old man presenting lower extremity weakness. A Dumbbell-shaped mass involving both epidural and paraspinal
space is noted. On T2-weighted axial image (A), hemorrhagic and cystic portion of the mass are shown as a low signal intensity area (arrowhead)
and a high signal intensity area (arrow), respectively. On pre-contrast axial T1-weighted image (B), the mass is generally iso-intense to adjacent
muscle with some heterogeneity. On post-contrast axial T1-weighted image (C), the mass enhances well with areas of non-enhancement suggest-
ing hemorrhagic (arrowhead) and cystic portion (arrow). At anterior aspect of paraspinal mass, partially infiltrative portion is noted (double arrow).

Sk ObA QI3 311 8] 7k Qlsle] S5 EaA
&9 2% 2, 38 ARePUALS

OPOEl LHt' 2 ﬁo'o}

=2 2
EH R LHTL} FHAS A S
L

7he AAH. TGS TR Afstelet o] IgolA 3.5
olgol o] YAt 2= A5 YTt WH2 ehs| A

stk 2otct,
M&luwwmw EHU 27e] Retol S 912,

N
r@
OI'
l
J_
gl d
)
=
L
:>~_'
H oo
N oL
HI
_\,1
O n
x T
l-t

FU
olN
i)
_O|L
r

Aﬂ:‘? | %OIﬁOJ FEARRRI CD 34011 P2 Hol= RAIE
UR[Sh= 7o) B tk(Fig. 2)

T, 2] el FAHAKS TRk aalﬁ%ﬂ
1, B3 Q) HYS ]]‘_H 225 54

re gl
> oo i
r =

_‘
i
"
rd
JH
Jm oy

JQ
=2

g P
e
o o
LY
i)
;2

-

a
._]
o o
S
oo
ok
xR
|o
=)
i
w5
o 3
o
B 4
b
M or
e
i %

%0

Ir

ox
1)
>~ fu
o2 = oo

W
2
Wm
i
E
K
_[O
_o|£
N
40
el
o
Y
P
N
%
og. A
Q.
o T
=~
>

o\

el i
o oo M
o

=

Fd
mwr 2

gk
r
ON
ro

SOl wepA BAE T (capillary), SHHAH(ca-
vernous), “57d9A] (arteriovenous), A (venous) EHE0
2 Us 4= it} o] oA DA|F LS. T8 Ok 110 AT
g (hamartomatous malformation) 52| shteltt, 52 Fuf
AUEL BHATNN 11% P2 HFoj wrd Yrz

jksronline.org  CHPIF/S2IBIRIX| 2015;73(1):36-39

Fig. 2. A photograph show numerous, tightly packed, capillary size
vessels (arrows) that were lined by a single layer of cytologically be-
nign endothelial cells (arrowheads) (H&E, x 400 section).
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