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To the Editor,

I read with particular interest the article by Dr. Sudhir et al. in which the authors report a patient 
with spinal cord compression attributed to a histologically proven midthoracic epidural capillary 
hemangioma following spinal trauma that had occurred 9 years ago.[11] I congratulate the authors 
on this contribution to the literature. However, I think some aspects of this publication justify 
further comment and clarification.

As mentioned by the authors, the tumor was also protruding into the proximal aspect of the 
right T7/T8 neural foramen; this information was also present in [Table  1]. However, in the 
discussion, Sudhir et al. wrote that the tumor was extending into the right T6–7 foramen instead 
of T7–8.

More importantly, it is not clear whether there was a previous T7 burst fracture. On the sagittal 
magnetic resonance images for this patient, the healed fracture appeared to involve the T11 
vertebral body and not T7. Further, there was also evidence of posterior thoracic soft-tissue 
scaring, remodeling, abnormal posterior epidural contrast enhancement at the T11 vertebral 
level (i.e., a small intramedullary cavity on T2-weighted images with relative spinal cord atrophy 
in T11), and evidence of a prior T11 laminectomy. is discrepancy should be reevaluated by the 
authors as it is unlikely that there was a previous T11 injury/surgery 9 years ago, and Nowm, a 
new T7 epidural tumor. erefore, this report cannot be considered really “posttraumatic” until 
the above-noted factors have been further clarified by the authors.

Furthermore, according to the authors, there were only nine similar cases of spinal epidural 
capillary hemangiomas reported in the literature,[11] yet a dozen more cases have, in fact, been 
published bringing up the total of at least 21 cases to date. It would have been instructive to 
include the data contained within these additional studies. Perhaps the authors did not use the 
keyword “extradural” along with “epidural” in their bibliographic research.[1-10,12]

I hope this comment will contribute to a better understanding of this relatively rare entity for the 
readers of Surgical Neurology International.
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