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ABSTRACT

Background: The acute onset of a spontaneous spinal epidural hematoma (SSEH) is an uncommon cause of
spinal cord compression. Early diagnosis and treatment are critical to avoid significant residual postoperative
neurological deficits.

Case Description: A 15-year-old male presented with the sudden onset of a hemiparesis which recovered (4/5
weakness). The brain MR was negative, but spinal MRI revealed a dorsolateral extradural lesion extending from
C7 to D1. At surgery, this proved to be a hematoma that we readily removed.
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Spontaneous spinal epidural hematomas (SSEHs) are rare and are usually attributed to;
bol nontraumatic causes such as hemophilia, sneezing or lifting, neoplasms, arteriovenous
10-25259/SNI1_1224 2021 malformation, hypertension, straining, or anticoagulants.*”! The incidence of SSEH is
Quick Response Code: 0.1%/100000.M" Idiopathic cases account for 40-60% of SSEH.?! Patient may present with clinical
E E syndrome ranging from being neurologically intact to quadriplegic/paraplegic. Early diagnosis
. and treatment of spinal SSEH MR are to achieve the best outcomes. Rarely, those with SSEH
who present with hemiparetic deficits may be misdiagnosed as having sustained a stroke versus

transient ischemic attack.

CASE REPORT

A 15-year-old male presented with the sudden onset of a hemiparesis (i.e., left upper limb
4/5 and left lower limb 4/5). The laboratory work up was negative for any coagulation
abnormalities; normal international normalized ratio, prothrombin time, activated

This is an open-access article distributed under the terms of the Creative Commons Attribution-Non Commercial-Share Alike 4.0 License, which allows others
to remix, transform, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.

©2022 Published by Scientific Scholar on behalf of Surgical Neurology International

Surgical Neurology International 2022 ¢« 13(19) | 1



Bhardwayj, et al.: Spontaneous cervico-dorsal epidural hematoma presenting as transient ischemic attack

partial thrombin time, and bleeding/clotting times. The
brain MRI was normal, thus largely ruling out a stroke.
However, the cervical MR showed a dorsolateral left-sided
epidural hematoma extending from C7 to DI causing
severe cord compression. The lesion was hyperintense on
T1, hyperintense with a hypointense band on T2 studies,
but did not enhance with contrast [Figures la-c and 2].
These findings were diagnostic for a SSEH. The patient
underwent an emergent C7-D1 laminectomy for excision
of the SSEH. Postoperatively, the patient regained normal
function.

DISCUSSION

Most SSEH occurs during activities such as sneezing,
coughing, coitus, bending, and straining. They may
be accompanied by the rapid onset of quadriparesis,

Figure 1: (a and c¢) There was a extradural lesion at C7-D1 level
which was iso/hyperintense to cord on T1-weighed images and
hyperintense with hypointense band on T2 images (b) MRI
(magnetic resonance imaging) brain was suggestive of normal
study, with no features of stroke or intracranial bleed.
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paraparesis, or rarely, hemiparesis. MRI is the imaging
modality of choice to diagnose SSEH. In first 24 h,
epidural hematoma is isointense to cord on T1 images
and is usually hyperintense or heterogeneous on T2
images; within 48 h, SSEH becomes hyperintense both
T1 and T2 sequences. Few patients warrant conservative
management and acute deterioration may result in
permanent neurological sequelae. More typically, SSEH is
spinal surgical emergencies requiring, with decompressive
laminectomy and hematoma evacuation. Further early
surgery results in the best prognoses (i.e., the “earlier the
better”).!
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Figure 2: An extradural lesion at C7-D1 level with no enhancement
on contrast injection with final diagnosis of spontaneous spinal
epidural hematomas with significant mass effect and compression
of cord.
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CONCLUSION

SSEH is rare and required urgent/emergent diagnosis with
MR and typically surgical management/decompression.
Rarely, for patients who present with a hemiparesis, MR
studies are required to rule out stroke.
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