|

) <

The University of Osaka
Institutional Knowledge Archive

Title M B ENE R A I AE DOMRIE /&

Author(s) |5, =M, XiE, BZE; £, &— b

Citation | HAREZMRIIRFSMEE. 1997, 57(4), p. 165-169

Version Type|VoR

URL https://hdl. handle.net/11094/15340

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



FEFEVE T BERGE ¥ IR 0O MR Hj {5

SR NN

) 7 o F DR B

R 1

MR Imaging of Spontaneous
Spinal Epidural Hematoma

; Hideki Shima“, Kenjirou Ohashi,
i Yoshikazu Hoshikawa and Hiroshi Ashida™

Spontaneous spinal epidural hematoma is a rare entity.
Sudden onset of nuchal or back pain is a common presenta-
tion. Clinical diagnosis is ofien difficult because of its non- |
specific symptomatology. Irreversible neurological deficits |
of spinal cord may result, due to delay in initiating proper |
treatment. We present two cases of spontaneous spinal epi- |
dural hematoma, one in the cervical and the other in the tho- |
racic spine. MR imaging was helpful to confirm the diag-
nosis and for pre-surgical planning. Both patients were treated
| surgically and the MR findings confirmed. MR imaging ac-
| curately localized and characterized the epidural lesions. We
stress that MR imaging is a valuable examination for the di-
agnosis of spinal epidural hematoma.
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Fig.1 18y. female

A Sagittal T1-weighted (850/17/3)image shows an area of increased signal intensity in the posterior aspect of the spinal cord at the lev-
els of the C-3 and C-4.

B The lesion shows hyperintensity on the sagittal T2-weighted (5000/90/1)image.

C Axial T1-weighted (850/17/4)image with gadolinium -DTPA at the C-3 shows a well-defined mass lesion posterolaterally on the right
consistent with an epidural lesion.

D Coronal T1-weighted (850/17/4)image with gadolinium-DTPA shows a slightly hyperintense lesion extending from C-3 to C-4.
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Fig.2 27y. male

A Sagittal T1-weighted (600/20/2)image shows a slightly hyperintense lesion
(arrow) posterior to the cervical cord at the levels of the T-2 and T-3.

B Sagittal T2-weighted (1600/80)image reveals the lesion as a heterogeneous
hyperintensity area.

C Sagittal T1-weighted (600/20)image with gadolinium-DTPA shows no sig-
nificant enhancement except for the anterior margin.

D Axial T1-weighted (600/20)image with gadolinium-DTPA at T-2 shows a
well-defined slightly hyperintense lesion.

(A)

(B)
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