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Fig. 1. A. Tl-weighted sagittal image
shows epidural mass of iso-signal in-
tensity relative to the spinal cord at
C7-T2 level (arrow).

B. On T2-weighted sagittal image, the
mass shows high signal intensity (ar-
row).

C. Postcontrast T1-weighted sagittal
image demonstrates intense enhance-
ment of the mass (arrow). Posterior to
the spinous process of T2, there are areas of serpiginous signal voids, which is probably dilated draining veins.

D. Postcontrast Tl-weighted axial image demonstrates dumbbell-shaped extradural mass with widening of the left
neural foramen (arrow).

E. T2-weighted coronal image shows long intracanalicular mass which extends to paraspinal portion through neural for-
amen (arrow).

F. Histopathologic examination of the postoperative secimen shows variable sized endothelium-lined sinusoids consist-
ent with cavernous hemangioma (X 40).
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Dumbbell-shaped Epidural Cavernous Hemangioma : A Case Report'

Jong Myeong Lee, So Hyun Lee, Chang Kyu Yang, Jong Kun Kim
Hyung Lyul Kim, Deok Hwa Hong, Dong Woo Kim

T pepartment of Radiology, Taejon Sun General Hospital
It has been reported that cavernous hemangiomas in the spine are generally located in vertebral
bodies. We report a case of epidural cavernous hemangioma, a very rare condition, at the C7-T2

level. MR images showed a dumbbell-shaped mass, with iso and high signal intensity on T1- and
T2-weighted images, respectively. The mass was intensely enhanced following Gd-DTPA injection.

Angioma, central nervous system
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