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ABSTRACT ___

An epidural hemangioma is a rare lesion, representing only 4% of epidural lesions, cavernous subtype being
the most common. The lesion is located in the posterior region of the spine in up to 93% of cases and the dorsal
spine is affected in 80% of cases. Spinal nerve sheath tumors are the most common intradural extramedullary
masses. In this case report we discuss an unusual imaging presentation of epidural hemangioma which initially
was reported as nerve sheath tumor but proven on biopsy as hemangioma. It is important to throw light on the
fact that an epidural hemangioma can mimic nerve sheath tumor on imaging as its consideration in our reports
will help the surgeon intraoperatively to be careful about the bleeding resulting from the manipulation of the

former.
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Introduction ____

Spinal hemangiomas are frequent, asymptomatic
vascular lesions that affect the bone component of
the vertebral bodies.! Extradural hemangiomas are
uncommon and only appear occasionally without
osseous involvement.2:34 A nerve sheath tumor is a
noncancerous development among the myelin and
connective tissue cells that wrap and insulate nerve
fibers. Neurofibromatosis type 1 or 2 affects 35-45%
of individuals with nerve sheath tumors.5 The majority
of nerve sheath cancers develop from the dorsal
sensory roots. 70% of the lesions are intradural
extramedullary, 15% are solely extradural, and 15%
include both intradural and extradural components
("dumbbell" lesions). Only around 1% are intra-
medullary.5 We discuss a case with imaging findings
comparable to a nerve sheath tumor that was
subsequently determined to be a hemangioma.
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Case Presentation ____

A 78 years old male presented to radiology department
of Shifa international hospital with 2 days history of
quadriparesis along with back pain. MRI dorsal spine
with contrast was performed on same day which
showed an abnormal T1 hypointense and T2
hyperintense lobulated enhancing mass arising from
the left neural foramen of T6 vertebral body resulting
in its widening along with extension into the spinal
canal, however no obvious focal osseous destruction
or cortical erosion was seen. There was no intra-
medullary signal abnormality at this level. A nerve
sheath tumor was top most differential.

CT chest abdomen pelvis with contrast was performed
two days later which showed a lobulated enhancing
mass in left neural foramina at T6 level, compressing
and displacing the spinal cord towards right causing
pressure deossification of adjacent bone.
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Surgery was performed three days later the initial
presentation in hospital. Lateral approach thoracotomy
was done. 6th rib was removed on left, costotrans-
versectomy was done and T6 nerve was exposed,
tumor identified and sent for frozen section which
confirmed neoplastic cells. Liga clips were applied
before and after the mass which was removed and
sent for histopathology.

Post op MRI showed post surgical changes at T6
vertebral body with edema/stranding, enhancement
without obvious residual mass.

Final verified histopathology report confirmed a benign
vascular neoplasm with morphology most suggestive
of hemangioma and was negative for malignancy.
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Figure 1a,b,c: T1, T2 and post contrast MRI sequences showing
a lobulated T1 hypo- T2 hyper intense mass with significant post
contrast enhancement.

Figure 2a,b: CT Post contrast images, soft tissue and bone windows.
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Di .
Spinal epidural hemangioma can have avariety of MR
imaging features according to its different histo-
pathologic backgrounds.6 On MRI it most commonly
appears as epidural mass displaying an isointense
signal to cord on T1, high signal on T2 and STIR
without diffusion restriction, containing small signal
void serpiginous vascular structures with vivid
enhancement on post contrast sequences.6.7 Nerve
sheath tumors present as a hypo to slightly hyperdense
paraspinous soft tissue mass, causing expansion of
neural exit formina, bone erosion, and vertebral body
scalloping on CT. On MRI, the majority of patients
with nerve sheath tumors are isointense on T1,
hyperintense on T2, and have significant post-contrast
enhancement.5

Depending on the type of magnetic resonance ima-
ging, the differential diagnosis of epidural hemangioma
may include nerve sheath tumor, herniated disks,
synovial cysts, granulomatous infections, neurogenic
tumors, lymphomas, meningiomas, angiolipoma, pure
epidural hematoma, and epidural extramedullary
hematopoiesis.3.8,9,10,11

Hemangiomas have a high degree of vascularization,
which can lead to unexpected intraoperative bleeding
and incomplete resection, both of which can prolong
clinical symptoms or recurrence.é Therefore, heman-
gioma should be considered in differentials when an
epidural mass is encountered, so that the surgeon is
extremely cautious about intraoperative hemorrhage,
although it is an uncommon location.

In our case the imaging features were identical to
nerve sheath tumor, however on biopsy, it turned out
to be hemangioma.

Extradural hemangioma can mimic nerve sheath
tumor on imaging and should be considered in
differentials of epidural spinal masses, so that the

surgeon is extremely cautious about intraoperative
hemorrhage, however it is a rare manifestation.
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