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ABSTRACT

Background: Because the neurological presentation of spinal epidural hematomas (SEH) is often not specific,
they may be misdiagnosed as acute lumbar disk herniations. Here, we present a case in which a traumatic disc
extrusion mimicked an epidural hematoma and reviewed the appropriate literature.

Case Description: A 27-year-old male sustained a high-energy fall. The lumbar MRI scan showed a L4-S1 ventral
medium/high signal intensity mass on the T1- and high signal intensity lesion on T2-weighted images; the original
diagnosis was spinal epidural hematoma. However, at surgery, consisting of a left L4 and L5 hemilaminectomy
with L4-L5 and L5-S1 laminotomy, an extruded lumbar disc was encountered at the L4-L5 level and removed; no
additional pathology or SEH was found at either level.
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Trauma, coagulation disorders, spine surgery, and/or lumbar spinal punctures/epidural injections
are the major factors predisposing patients to developing spinal epidural hematomas (SEH).!"*=12
The clinical presentation for SEH typically includes acute low back pain, progressive symptoms
and signs of spinal cord/nerve root compression, and intermittent neurogenic claudication. Acute
DOI lumbar disk herniations that mimic the presentation of SEH may, therefore, remain unrecognized.
10.25259/SN1_407_2020 Here, we present a 27-year-old male who following a fall was originally diagnosed with a L4-S1
SEH that proved at surgery to be an acute disc extrusion and reviewed the appropriate literature.
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CASE REPORT

A 27-year-old man presented with a high-energy fall who presented with a severe paraparesis
and bilateral hypoanesthesia in both lower extremities.
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MR findings

The spine lumbosacral MRI scan showed a bilateral,
longitudinally oriented mass in the anterior epidural space
between the posterior walls of L4 down to SI. It markedly
compressed both the cauda equina and anterior L5 and S1
nerve roots [Figure 1]. The posterior longitudinal ligament
also demonstrated a medium/high signal on TI1-weighted
images and high signal in T2-weighted images. The original
radiological diagnosis was SEH.

Surgery

Through aleft L4 hemilaminectomy and L4-L5 foraminotomy,
a large disc fragment was found that had migrated inferiorly
below both L5 roots. The disk fragment was removed, and
a L4-L5 microsurgical discectomy was completed; there was
no epidural hematoma. The same procedure was performed
at L5-S1 where the posterior longitudinal ligament appeared
similarly disrupted but there was no additional disc fragment
or epidural hematoma. Postoperatively, the patient exhibited
slight recovery of lower limbs motor and sensor function,
improvement being noted predominantly on the right side.
The postoperative lumbar MRI confirmed adequate canal
decompression without any further lesions being identified
[Figure 2].

DISCUSSION AND LITERATURE REVIEW

MRI findings are the most reliable for diagnosing traumatic
disc herniations. Traumatic disc herniation is most evident
on T2-weighted images that usually have low signal intensity

Figure 1: Sagittal T2-weighted (a) and sagittal T1-weighted (b) MRI
showed a longitudinally oriented mass-like lesion in the anterior
epidural space (arrow). The mass presented with high signal
intensity on T2-weighted images and medium/high signal intensity
on T1-weighted images. Axial T2-weighted (c and d) and axial
T1-weighted (e) MRI showed that the dural sac was compressed by
the ventral mass.
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on T2-weighted and a high signal intensity on T1-weighted
images. Morphological changes to the disc resulting in
signal alterations on MRI depend on the severity of the
trauma. T2-weighted MRI can also reveal hyperintense
cord contusions from the compression and stripping of the
posterior longitudinal ligament.!"*!

The MRI findings of acute SEH have been described differently
showing isointense or hypointense signals on T1-weighted
images (whereas subacute and chronic hemorrhages have
a hyperintense appearance on T1-weighted images) and
heterogeneity or mixed high/low signals on T2-weighted
studies. Notably, traumatic disc herniations, unlike epidural
hematomas, usually regress in size over time.23571011.14]

In our patient, the herniated mass showed a medium/high SI
on the T1-weighted MRIs and high SI on T2-weighted MRIs
[Figure 1]. The SI pattern on MRI we observed was the same
as that of blood, and this led us to support the preliminary
diagnosis of SEH.

We identified four similar reports of traumatic lumbar
disk herniation mimicking epidural hematomas and we
reported a table with comparable cases [Table 1].78%%]
Three of the abovementioned authors performed bilateral
hemilaminectomy at the disc herniation level”®"! while
Kim et al. performed right hemilaminectomy at the disc
herniation level with percutaneous screw fixation of L3-5."!

In spine trauma, conservative management is generally
accepted as a first-line of management in cases without
neurologic injury or gross instability. Typically, surgical
intervention is required as the presence of neurological
deficits.

Figure 2: Sagittal T1-weighted and T2-weighted (a and b) MRI
showed the complete removal of the herniated lumbar disk and no
residual signs of the preoperative longitudinally oriented mass-like
lesion in the anterior epidural space. Axial T2-weighted (c) MRI
showed neither dural sac nor nerve compression.
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Table 1: Literature review of clinical and MRI findings of disc herniation mimicking spinal epidural hematoma.

Author, year Patient’s Trauma Level T1- T2- Disc herniation Additional Surgical procedure
age, sex history of disc  weighted weighted pattern findings
herniation RMI RMI
Ourstudy,  27yo,M High- L4-L5  Mixed High Huge migrated  Longitudinal  Left hemilaminectomy at
2019 energy (medium/ extrusion shape L4-L5, foraminotomy at
fall spinal high) downward below L4-L5 and L5-S1 levels,
trauma the L5 root microdiscectomy at L4-L5
Kim et al,’”»  39y0o,M Crushing L3-L4  Iso Mixed Ventral to Peripheral Right hemilaminectomy
2019 injury due (high/low) dura upward hyperintensity at L3 level, percutaneous
to crane migration on TIWI, screw fixation of L3-5
collapse longitudinal
shape
Jain et al,” 50 yo,M Hit his L2-L3  Iso Mixed Peripheral Laminectomy at L2-L3
2018 back on (low/high) hyperintensity
a tree on TIWI,
branch longitudinal
shape
Kil and 57 yo, M Epidural L2-L3  Iso Low Dorsolateral to Laminectomy at L2
Park,®1 2017 nerve dura protrusion
block
Song 23yo,M Traffic L4-L5 Low Mixed High signal Bilateral
et al. 312012 accident (high/low) rim around hemilaminectomy at L4
mass on TIWI level
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