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Abstract

A 33 year old male presented in January 2018 with 2 months of progressive upper back pain, lower extremities weakness,
numbness and altered bladder—bowel habits. In MRI of dorsal spine, there was heterogeneous extra-medullary lesion in posterior
epidural space at D5-D6 vertebral level with no bony involvement and displacing the cord anteriorly with severe canal stenosis.
The patient showed significant recovery after total tumor excision following a laminectomy at D4-D6. Histopathology explained
capillary hemangioma. Epidural capillary hemangioma is a very rare tumor of spinal cord, needs careful workup, clinical and
radiological MRI examinations for confirmation. Gross total excision with histopathological examinations of the lesion is
recommended.
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Introduction

Capillary hemangioma is a benign vascular lesion, most often found in the skin and soft tissues of children.’* Within
the spine, this tumor is rare and commonly found as inter-osseous lesions.” Epidural capillary hemangioma is
exceedingly rare and the most of the spinal epidural hemangioma reported previously were of the cavernous type. In
the present case, we report an extra-medullary epidural capillary hemangioma of the thoracic spine, an exceedingly
rare presentation with few previously reported cases in the literature.

Case report

A 33 year young male presented with 2 months history of progressive upper back pain, lower extremities weakness
and 2 weeks history of inability to stand, numbness and altered bladder — bowel habits. The previous medical history
and family history were unremarkable. The baseline deficits of the patient included SLR was ‘0 degree’ bilaterally
with spasticity, strength was 0/5 in both lower limbs and sensory loss was >50% below T6. Abdominal reflex was
absent, knee and ankle jerks were increased with Babinski reflex was present bilaterally. MRI without contrast and
Gadolinium enhanced MRI of dorsal spine, both demonstrated a 5.7 cm x 1.7 cm heterogenous extra-medullary
lesion in posterior epidural space at D5-D6 vertebral level displacing the cord anteriorly with severe canal stenosis,

measuring canal diameter of 0.3 cm at this level (Figurel &2).
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Differential diagnosis included: cavernous hemangioma, capillary hemangioma, schwannoma, nerve
sheath tumor, meningioma and ependymoma lesion extending from D5-D6 level. An excisional biopsy was planned.
D4 to D7 laminectomies were performed and location of the lesion was confirmed. Tumor was highly vascular,
partially encapsulated, cherry-red colour and appeared to arise from anastomosis of posterior spinal artery (Figure
3). Dural adhesions were dissected, involved vessels were coagulated and excised the tumor out and sent for histo-
pathological examinations. On histopathology, the gross appearance of tumor was brownish-tan partialy
circumscribed. H&E staining showed a hypervascular, hypercellular mass composed of cytologically bland spindled
cells with minimal cytoplasm, and dilated vascular spaces explained capillary hemangioma (Figure 4).

Post-operatively, pain decreased and patient gained good functional recovery in subsequent months. Post-
operative MRI confirmed no evidence of residual tumor (Figure 5). In follow-up, at the three months, the patient had
only minor residual lower limbs dysesthesia was persist. At the six months, the patient had normal function. The
patient is stable after 12 months of tumor resection.
Discussion
Capillary hemangiomas are benign vascular lesions often found in soft tissues. Purely epidural hemangiomas of
spinal cord have been reported, but very rarely, in different levels starting from cervical cord to the cauda equina.
Some of these cases had some nerve involvement and foraminal extension, and one case was even considered and
treated as a disk herniation.>'' All reported cases presented with back pain, radicular pain and / or chronic
myelopathy due to mass effect, but not with acute or chronic bleeding.’ The unexpected intraoperative finding of
this tumor is the risk of diffuse bleeding and of an incomplete removal; even reoperation will not guarantee a
complete resection.” Therefore, a careful preoperative workup is necessary. Surgical resection with laminectomy or
laminotomy should always be performed regardless of the clinical presentation because of the risk of spinal cord

compression.'’

Fig.1 (A): T2 sagittal image shows irregular hyper intense (B) lesion after post contrast
enhancement
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Fig.2: Axial images the lesion is in posterior epidural space compressing cord at D5-D6 level
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Fig.4: Histopathology

Fig.5: Post-operative MRI
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