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Epidural Hemangioma
—A Case Report—
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Epidural hemangioma is a rare neoplasm which consists of 4% of epidural tumors

and 12% of hemangiomas of vertebral column. But most of them are secondary

involvement of epidural space by vertebral hemangioma and pure epidural heman-

gioma is very rare. Reported cases involve thoracic & lumbar level. Neural foramen

& paraspinal region are usually invaded by the tumor mass. Clinical symptoms are
similar to simple low back pain or disc herniation. Myelography, CT & MRI are
helpful to make diagnosis but pathologic finding is important for final diagnosis.
Authors are reporting a case of epidural hemangioma which was difficult to differen-
tiate from HIVD by symptomatology & radiologic findings alone.
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4Fig, 1. Intial lumbar spine AP &
lateral view. Narrow-ing
of L5—S1 intervertebral
disc space was noted.
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4Fig, 2, T, weighted axial and
photon density sagittal
MR image ; relatively low
signal intensity with
hyperintense mutliseptat-
ed mass(arrow) is seen
just behind the L5—S1
intervertebral disc.

4Fig. 3, Myelography shows oblit-
eration of left S1 nerve
sleeve and indentation of
thecal rac on the same
side.
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Fig. 4. Histologic section shows proliferation of
variable sized cavernous vascular space
lined by endothelial cells(tH—E stain, x
40).
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Fig. 5, The lining cells are strongly positive for
factor VI—related antigen(ABC stain,
X 200), '
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