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A CASE OF SPONTANEOUS SPINAL EPIDURAL HEMATOMA
REPRESENTED BY HEMIPARESIS AND NECK PAIN

Naoki TAKASAKA, Koichi TAKAHASHI, Koichi HIRANUMA,
and Takeki OGAWA
Departiment of Emergency Medicine, The Jikei University School of Medicine

We report a case of spontaneous spinal epidural hematoma. A 60-year-old man com-
plained of severe neck and back pain of sudden onset, followed by left hemiparesis. He had
no history of trauma, anticoagulant therapy, or tendency to bleed. There was no abnormality
in laboratory data. Magnetic resonance of the cervical spine demonstrated a hematoma in the
left posterior epidural space in part of the spinal canal from C3 to C6. We first treated the
patient conservatively with corticosteroids, which produced a slight improvement in the
hemiparesis. Because hemiparesis remained, hemilaminectomy of C3 to C6 with evacuation of
the hematoma was performed 4 days after onset. The neurological deficit gradually improved,
and the patient could walk when discharged 2 weeks after surgery. Although surgical evacua-
tion of a hematoma within 48 hours has been recommended, good outcomes have also been
reported after conservative treatment, especially for spontaneous spinal epidural hematomas.
If neurological deficits are present, however, surgery is indicated. We treated our patient
surgically and achieved a good result. Finally, we emphasize the important role of emergency
staff. The diagnosis of spontaneous spinal epidural hematoma should be considered in patients
with neck pain.

(Tokyo Jikeikai Medical Journal 2005 ; 120: 267-70)

Key words : spontaneous spinal epidural hematoma, magnetic resonance, operative treatment,
conservative treatment

. NP
L 72DTHwET 5.

S T 2 AR S F R I 5 o

5. ZOTT, SEEENELARECH S LN, 60 B AR
RSB I 5 SR L - 0T, VAN T S, AR (ER T
% Cle o, BEOBBEACHLAEEL BRI 2004410 / 16 H 23 BEEEICH D b

il



268 [

5 XD WCEHEEEMTH®HEL. 107 17TH
AMIFHERED 3 tHEEREER L. 256
W AM 1IR30 /3, [ZFMED I w], [Z2
WHBAD L K THT RV LI ERERD
7z. LIS KRBBEBZEL CnizitlE L kvl
O, PAHEIC TYEHREZZ L. 108 17H
AM 4 K535 43).

B et a &z e, FMiERL

BT R EEEW, T 152/98 mmHg, kA
64 bpm ¥, AR 36.1°C, Wk 12 [@], ML
RICEE RO ro 7,

MREFANC T, #EFH/I7 A (MMT) i Tk
[, The b 4/5 BEOERFRE, A01THEIRRE
FRAOTE LRS-, BEEEIIHS» TR
728, HEPRIEE 258D 7, Z O st Rz
SR EEERD o7z,

A

M ELFERE: BER SO H
»o iz,

SKBERFEE - KBy, B 22 X 2 EMEEDE
1D, FEHAELUBIPHE LI EE 2, B
e X B2 TEIT L7228, B A BEM A2 K
motz, Yoru7 )R G0mg), aFxFy S
U717(mn@-VNEEF(wM@%l&U

> (50 mg) AARIC TREBEIEZZ L, TR T8
m@ﬁ%m®kﬁ,E¥%ﬁﬁﬁ%ﬁb,éém
PEREEE 2RO, * Z CHENRE & 5 WL IEE
CT %= JafT L7243, %E#Zﬂ]ﬁ%% CRES A fastliikes

EOREHMAERD R Tz, THEERA %
EEWSHKME MRI 2 HifT L7 & Z 5, % 3 SHMEAME K
Tk % 6 EHEL ~ i T2 BFHE R CEE
=, T1@miHEGR TP EE 53 % B s
Pisk ez 288 (Fig. 1a, b, ¢, d), Al SEEEREES- M
JE D EE V> ThAHESNEHT ABE L 7z,

ABE#aigt: 10 H 18 H (B8 2% H) MRA 12 C
MHem EAR O felE e & ORIME REFTR 2RO &
WMotz AF VTV R =V 1> 1,000 mg #EC T
R L, F 1mHCIZ BB I s
fHATH-7. LorL, ZTOBRIBEDOFEME
DR L7z7z0, 10 H21 H (BE59KH) & 45
5 SEMEHIME S YTk, 28 328 6 HERER A AIMES BT
Bk, WEEEASIMASERR A0 2 MifT U7z, iR CidBE S
i HIMEIE AR TH -7 (R EFEHDO A).

R S oRA

&5

‘\.2‘.",9 -

”
\g’
\

Fig.1. MR images of the cervical spine, 12 hours
after the onset, show the left postlateral
extradural hematoma at C3 to C6 levels. The
hematoma is slightly hyperintense on T1
weighted MRI (a, ¢) and hyperintense on T2
weighted MRI (c,d). (a,b) : sagittal image,
(c,d) : axial image.

MR images of the cervical spine, after the
show completely evacuated the
hematoma and no compression of the spinal

Fig. 2.
operation,

cord. a: T1 sagittal image, b: T2 sagittal
image, c¢: T1 axial image, d: T2 axial image.
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