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A Case of Extradural Cavernous Hemangioma with Reuptured Disc

* Jung Yong Ahn, MDD, Hyung Chun Park, M.D,, Yong Eun Cho, M.D.
Doh Heum Yoon, M.D,, Young Soo Kim, M.D.

Department of Neurosurgery, Yonsei University College of Medicine Seoul, Korea

A case of extradural cavernous hemangioma on lumbar spine combined with ruptured disc
is reported. Cavernous hemangiomas are uncommon vascular malformation of the central
nervous system. In the spine, the majority of these lesions are from secondary extensions of
vertebral hemangiomas. Occurrence of a primary extradural cavernous hemangioma.is relatively
rare. Authors report a case of extradural cavernous hemangioma of the spine with the review

of literaturgs.
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Fig. 1. Precontrast Computed tormaography shows the
dural sac compression by ruptured disc particle
and ill-definded extradural mass on L2/L3(ar-
row).
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Frg 2. TTWI, T2WI and Gadolinium enhanced sagittal T1WI show the dural sa¢’ compression by ruptured
disc particle and epidural mass. )

The epidural mass revals high signal in center and low S|gnal in periphery in T2ZWI. In-T1WI, the

epidural mass reveals low signal in center and high signal in periphery. In Gadolinium gnhanced THWI,
the mass is weil enhanced.
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Fig. 3. T1WI axial and Gadolinium enhanced axial T1WI show dural sac compression by disc protrusion and

well enhanced high signal epidural mass.

Fig. 4. Histological appearance of cavernous hemangioma. It was composed of iregular cavernaus vascular
\gpace. some of which contained blcod and thrombi. The walls of vascular spaces were lined by a

single layer of endothelium and were thickened by fibrous and hyaline material.

9y 271 @ wag 4 YA HPE 2

ot TS ARG T A 2059} A 323 Aol
209 83 2YY AEE AASAG

Pal ety 47 B8 dn A Aot ¥
doz ANA BFAR gPo g PAH] 9o
Tl gdol A dEe g2 YnHaEE T
glom Aedn 2442 SARAA YSith ¥
AR Wie BAEA FRATHFg 1)

52% AT 543 3U0ARE YL A
Aok FEH e et el Ag MAHES glojFer
FEH gade V¢ 3] FHeibiz 33 5o
& GALI T grade V4] AFo s B
2 xFo] QdYTh LA YYE A 28530
ste] 27 2. 5%d g gAARE Tz 9
o, 2 AR gleld EAF £HE M) 44
13U SWH Fyzglel Hgsack

- 33 -

i} '

FEE2 A4F oJdyu ZE & JAT F
FAGAAME vl FH 2E Y FILE tjiE
FAZRAA HAGCHE olof IREL HFEA 9
RFo|H0 Hpale wigle] 9y He
FHZolv Al T o =8 YxR
BIED Qouoenmei) gwa Ante gnse
HE A9 39 4%0 Y2 Bage] ¢o,
F 843 L F55 € 23544 A28y
= H2F =g} LojdlA UdREE FET
o g RE sotielA eotl Atole] AQlelA
o oA el 50% 2 PN F7 6 B
Hleg gAY, gRE ddon) 284 o
ddez Fy, 7k A%, 4o, FAAE A8
AohA LA AL gopd. thRyg g A

RL,

0 o
P B VI )

-]




£ oe 434 %% $99E =AY 48

Z9o 991& 28451, Wybum-Mason'® & ZA|
g ﬂ’_ﬂ'%‘(telangiectasia)g H& ol FFHUA
Tk RussellT} Rubinstein!?-2 ¥ 32} 72 Z(hamar-
toma)$] ¥F oz EF3H

A2P@EF9] PAF Ao ¢ gostd
Byo d@Fe 53 FAglel A7 F
2ol B3o] 743 £§ F4o|HY 243
He A%7 g2 248 dodle A o
A0 g A3 ent dal A Haghet
Z4-% deldy. of S qhutEAY] HeEM
1D HEAY Y= 9 309 g e d¥

4
]
D!
Be

9) Autelz @ o] A 8) 2 S o g

4 1) A9 ¥F PAHFoE HABHY ofF
gz YHo g QP ALE g =EGY. e
A& (radiculopathy) & F7149F 2&3 7 {4}
& 242 Je |z gk =8 o3 st F
Fo]l BPE 4% APV B FHd Fee B
ZdielA FojA Afael o] aFo] HAAR of
Aol Fhk BE S o3 AAA 2HF ERFe
o8 AQAE G4 g & AELE IR
Aol g A AT UE Auiela Fhd

22F0] FNHo] Fae] @A 4B FHE
A, A4 gubEgoit AZSEE] 45

71e] .o13g 4 glote RIE 9D ol 714
o= Hae] Mo} wlB 2F r|&y NEH
Y9 7t&s, AR AF A% o1AHA 49
B 38, dde HE2 T A2EZ A (es-
rogen) AF 502 AUdAx Yok FAAHY
oad Atz Aets] 2ol FohlolA 44
HYE QY ¢ 279 FFAE FTIH R
9

PALAS A AReA BEXA 94 1%
A olae]l 9L & YN0, ol 7, Fgolut
A9 v, F2ALF Fgoz vede.
gy YRR RARAY ug HARE AEAA
gron, 7 DA% A4 A4 B ez
d&4 ALEd Aee 57 A48 vEd
£ 9o AFUEY Aee A4 Z4E AT
A3 G2 dYe £go) B F orn 59
294 294 B% 97t At &A% 7 3
g8 Age YAy FHEYPLEA dRFE T1

witl Tewiel A 24E ZFEE B 5 Atk FF
gz 3oy} BE & (hemosiderin) 8] H o &
of AME Az n2F Fzrt EFE ALe
Aoy, EA 2gey AL Fgoin & J2F
oolE gt

Waghaes fobAg) Ado A i A
b B2gE 2o A ernkg 7. vl
AFMoz ot ddog AT BTG ¥
go] TEF. :ul&F o L TF Y
Axz A=l glen J{Hdent 2A22 &
glated A Qluk. vl AAQl e $aHA o
% 43 Batd = Uk

AgyE 23 M As2 gEE ¢ en
At 58384 Age 5 ayd o8 944
HAZo|tW, gl AAZ Erbed Aee H
AR A7t mgel B & AP HF ¥AZe
2 mAERe F4, Zof, e &4, 2¥n
dhd 28 o8] HQHeg AD F 309 9
7o WA 2E oo ARER gie
71E 448 £ vk 2 RE Fgo] BHA
#A B2 AAE Agde ooz WAL
Agyt dedt £ed Na2E 2gHd R
g AAgo] Bgo] Ho B AF 7hedel
g€ Ao HF wgee] o =g 3
ZAolA 7199 olxd FEe] TFE Fel=
H3 e WA S AAs7] 3t A R S
HAeEe Axg £x Utk

# =

B dAddgta ARe e adedjAE bz
=R A 2,383 Re] YHEH FA FEE A
ke Yozl 1dE XNYsArld 28 nEH
g7 Bashs vhelrh

References

D Hed. 22 2t - ALE - A8 - A4
d-2es AU EE FUH H53EAT
AP I8 O AA TR 197 1417-1421,
1950 .

2) Decker RE, Augustin WS, Epstein JA : Spinal epi-
dural venous angioma causing foramingl enlarge-

— 334 —




ment and erosion of the vertabral body. J Newrosurg

491 605-606, 1978

3 Fontaine S, Melanson D, Cosgrove R, Bertrand
G : Cavernous hemangioma of the spinal cord © MR
image. Rdiology. 166 - 839-841, 1988

4) Fukushima M, Nabeshima Y, Shimazaki K, Hiro-
hata K | Dumbell shaped extradural hemangioma.
Arch Orthop Trauma 106 . 394-396, 1987

5) Greenspan A, Klein MJ, Benmett AJ - Case report
242, Skeletal Radiology 10 © 183-188, 1983

6) Guthkelch AN : Hemangioma involving spinal epi-
dural space. ] Neurol Newrosurg Psychiatry 11
199-210, 1948

7) Jellinger K : Pathology of spinal vascular malfor-
mations and vascular tumors . Spinal angiomas *
advance in diagnosis and thevapy. New York © Spri-
nger, 9-20, 1978

8) Kaplan A : Acute spinal cord compression following
hemorvhage within extradural neoplasm. Am J Surg
57 . 450, 1942

9) Padovani R, Poppi M, Pozzati E, Tognetti F, Quer-

zola C ' Spinal epidural hemangiomas. Spine 6 .

336-340, 1981

10) Padovani R, Tognetti F, Proietti D, Pozzati E, Ser-
vadei F : Extrathecal cavernous hemangioma. Surg
Neurol 18 463-465, 1982

11} Richardson RR, Cerullo L] : Spinal epidural cave-
rnous hemangiomas. Surg Neurol 12 © 266-268,
1979

12) Russell DS, Rubinstein JL : Pathology of tumors
of the nernous system . Ed 4. Baltimore . Williams
& Wilkins, 116 . 145, 1977

13) Simard JM, Bengochea FG, Ballinger WE, Mickle

JP, Quisling RG : Cavernous angioma . a review

of 126 collected and 12 new clinical cases. Neurosur-

gery 18 162-172, 1986

Wood MW, White R], Kernohan W | Cavernous

hemangiomatosis involving the brain, spinal cord,

heart, skin and kindney . report of case. Proc Staff

Meting Mayo Clin 32 249-254, 1957

15) Wyburn-Mason R : Vascular abnormalities and tu-
mors of the spinal cord and ils membrane. Lon-
don © Kimpion, 141-158, 1943

14

R



