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Fig. 1. A 69-year-old male with back pain and left radiculopa-
thy.

The CT scan demonstrated severe degenerative change of left A
L5-S1 facet joint and a high attenuated left epidural lesion with Fig. 2. Sagittal T2- weighted MR image demonstrated a left
erosive destruction of posterior L5 vertebral body and medial epidural mass-like lesion at the L5 body level, with inhomoge-
aspect of Lt. pedicle. nous low signal intensity.

1

Fig. 3. Axial T1- weighted MR image
showed a left epidural high intensity le-
sion at the L5 body level. Axial T1 - (A)
and T2- weighted MR image (B)
showed a severe degenerative change
and dark hypointense lesion at the left
L5-S1 facet joint potentially due to de-
position of hemosiderin. The same sig-
nal intensity of epidural lesion was ob-
served at the Lt. L5-S1 facet joint space
(white arrow).
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Fig. 4. Post-contrast T1 axial image showed a partial enhanced
left L5-S1 facet joint, but with no definitely enhanced left
epidural lesion at the L5 body level.

Fig. 6. Pathologic finding (Hematoxyline and eosin, X 400) re-
vealed epidural hemorrhage (arrows) without synovial lining
and hyperplasia of the synovium with an increased number of
capillary vessels at the left L5-S1 facet joint.
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Fig. 5. There is no definite evidence showing direct connection
between left extraforaminal disc herniation (arrow heads) and
left epidural lesion on axial T2- weighted MR image.
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Spontaneous epidural hematomas (SEHs) of the lumbar spine are rare. The pathogenesis is not entirely clear,
but several reports have suggested that bleeding originating in the venous epidural plexus is the cause. This is
the second report of a SEH thought to be the result of facet joint hemorrhage with no previous synovial cyst
formation. A magnetic resonance image revealed a mass beginning in the left epidural space and continuing
through to the left L5-S1 facet joint. Surgically, the epidural hematoma, which was covered by a very thin
translucent membrane, was visualized directly. A histopathological examination revealed the wall of the
epidural hematoma to be composed of very thin fibrous connective tissue with no synovium lining. The pur-
pose of this study was to report a case of an epidural hematoma originated from lumbar facet joint, diagnosed
by radiological examination, and to present a review of the subject literature.
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