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Thoracolumbar Epidural Pannus Causing Paraplegia
in Rhematoid Arthritis

Hong Moon Sohn, M.D., Jae Won You, M.D., Sang Soo Park, M.D.”, and Hyung Seok Park, M.D.
Department of Orthopaedic Surgery, Chosun University School of Medicine, Gwangju, Korea

Rheumatoid pannus involvement of the cervical spine like the atlanto-axial instability is common, but rheumatoid pannus involvement of
the thoracolumbar spine is very rare. A 70-year-old woman with a 20-year medication history of rheumatoid arthritis (RA) came to a hospital
because of paraparesis without trauma. Radiologic examination showed that the mass in the posterior aspect of the spinal canal of T12 to
L2 was compressing the spinal cord. She underwent mass removal and posterior decompression. Histologic findings revealed lymphocytes
with chronic inflammation which was seen in histologic findings of RA. Therefore, we supposed that the mass was a rheumatoid pannus
and that it had caused paraparesis. We report a good result of paraparesis caused by thoracolumbar epidural pannus by RA in a patient
who was treated with pannus removal and posterior decompression.
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Figure 1. Plain radiographs examination of the thoracolumbar spine at
admission.
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Figure 2. Axial computed tomography scans of the thoracolumbar spine. Calcified mass-like lesion in the posterior aspect of the central spinal canal of

T12 to L2 resulted in compression of the spinal cord (arrow).
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Figure 3. Magnetic resonance image.
Unenhanced rod-like hyposignal intensity
mass in the posterior aspect of the
thecal space of T12 to L1 resulted in
compression of the spinal cord. (A-
C) Sagittal images (circles). (D-F) Axial
images (arrows).
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Figure 4. Operative finding: Chalklike materials in the posterior aspect of
the spinal cord of T12 to L2.
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Figure 5. Histology finding of epidural mass. (A) In mid power field, eosinophilic bony chips (arrow) and stromal tissue with chronic inflammation are
noted (H&E, x200). (B) In high power field, stromal tissues with chronic inflammatory cells (lymphocytes) are noted (arrow) (H&E, x400).

Figure 6. Plain radiographs one year after the operation.
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