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Cavernous he mangioma of the ce ntral n ervous 
system is a vascular malformation wh.ich is a develop­
mentaJ hamartorna, also known as cavernoma or cav ­
ernous malforrnation or venous angioma1• 

Cavernomas may atfect any segmento f the neuraxis. 
Most of these mal formations are intracranial: supra­
tentaria} compartrnent is a si te usually atfected:u. Pure 
spinal epidw--a.l cave,rnomas represent approximately 12% 

of spinal cavernous anomalies4 and the thorack segment 
is the most frequently atfected'. There are approximately 
80 cases of epidural cavemous hemangioma published 
in the literature4,;. 

\XI e report o n a case of tho radc extradu.ral caven1ous 
hemangioma. with emphasis on the clinicai aspects. 

CASE 
A 63-years-old female caucasian patient with a pre­

vious history of cryptogenic epilepsy was referred to our 
emergency department w ith co mplaints o f a one year 
histo ry o f gait ataxia. numbness and dysesthesia in both 
lower lim bs. In the last 2 mo nths, she also noticed re­
duced strength in the lower limbs. 

Figure. Preo perat ive MRI. Sagital T2-weighted image showing 
isod ense lesion in the posterior extradural space at T9-TIO wil:h 
ventral d islocation o( t he spi"\al cord . 

t he T9 Jeh foramen. with an intense and homogeneous 
contrast enhanoement (Figure). 

Neurological examination showed reduced strength 
in the lower limbs, grade 4/5 in the right lower limb and 
grade 3/5 in the left o ne. There was reduced sensation 
for ali sensory modalities beJow the T 10-11 dem>atomes. 
There was also lower limb hyperreflexia and hypertonia, 
with bilateral extensor plantar response. 

lhe patient was submitted to a T9-T 10 laminectomy. 
ind uding a T9 left foraminectomy. A posterior soft and 
reddish epidural mass w ith a good deavage plan was 
completely removed. The patient evolved with parti ai im­
p rovement ofsensibUity in both lower limbs and st rength. 

Histological examination revealed thin-walled blood 
vessels lined with a single layerof endothelial cells, sur­
rounded. by connective tissue. lhe micros copie ~ppear­
ance "vas oompatible with cavemous hetnangioma. 

A n MRI showed an epidural s pace-occupying lesion 
involving the T9-T 10 spinal canal leveis and extending to 
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DISCUSSION 
Caverno ma is a be nign tumor and it is COJtsidered a 

dysplnsia of the vessels-formlng mesodenn' . Cavernous 
hemangiomns in the vertebral, extrndura l, intradurnl ex­
tr:unedullary and intmmedullar y spaces are respons ible 

for 3 to 16% o( spinnl vascular anomalies .. •. 
Extrndural caver nous he1nangioma represent 4% o( 

ali spinal e pidurallesions•. Modcrn di.~gnostic intnging 
tecl~niques ;ue increasil\g the number o( d iagnosis and 

it s frequency may be more tha n previously repo1·ted in 
the medicai I itet·aturé. 

There are four cl inicai synd1·omes d escr ibed· s low 
and progressive spinal cord syndro me, w l\ ich is the ntost 

commo n fonn; acute spi naJ cord syndro me; back pa in; 
and radicu lopathy'. 

lmaging diag nost ic exams s ue h as s pine X- rays, my­
elography. C T and MRI are important for evaluating the 

relatio nship o f the lesion with the surrounding anato mic 
structures1• Currently, MRI is the modal ity of c hoice'. 

The treatment fo r t hese lesions is total remova ) o f t he 

tumo r w ith microsurgical technique1
• 

lllt!9t$ 

REFERENCES 
I. Hltiboglu ,,, A..lpib::ioglu A.C. Ozan O. EpidurJIIpinal a>Jemous heman· 

9iorna-case 1\iepott. Neurol \~d Chir (Tokyo) 2006;46:455·-458. 
2. Goyal A. Singh AK. Gupta V, Ta tke M. Sp ina l epidural cavernous 

haema ngioma:acul! rep04't a nd reviewof litera<u re. Spin.al Cord 200~40: 
2()0·202 

3. l.eYgaridis O, 8uttner A, W~is S, Hamburger-C. Reu~n HJ. Spinal epidural 
cavernous hem angiomas. Report oftlvee cases and re-lteYtolthe litera-
1Uill. J Nturosurg 1988,s&90l-908. 

4. Saringer W, Nobauer l, HaDerler C,lJngenbock K.. Ext~for.minal. thorou:k. 
epid ural cavemous hema ngioma:ca.se report with analysh of mag netic 
re1onanc. imaging characterinia and review olttle liter<lt\Jre. Ana Neu· 
roc:hir (l~oll) 2001:<3:129)·1297. 

S. Santoro A, Piccirilli M, Bristot R. Norcia V, Salvati i.\ Oellini R. Exuadural 
!.pin01l c:averoou!. angiomas: report or seven case:s. N.eurosu rg ReY 200S;28: 
)13-319. 

HEMANG10MA CAVERNOSO EXTAADURAL DA COCIA'IA TORÁCICA 

N•u rosurgic~ l.llit. Hospitlll do Clinicas do l'ono Alogro. Porto Alogre RS. Stalil: 
1Head of Neurosurgical Uni t. Associa te Professor of Neurosurgery, FAMEO. 
ur:AGS: 2Rasident af Neurosurgery. 

Cones,oadence: Apio Antunes • Unidade de Neurochurgia I Sen;ço de 
Naurtll)gia do HCIII.. Roa Ram~o Borcolos 235(1 /2° Mdor- 900l>903 Porto 
Alogr• RS • Biasi . E·mail: apioano..n•O'IZ'gmail.oom 

R~~e•kod 13 Flibruory 2011. R•coh .. d in linal form 31 No'lllmbor 2011. Aa:op111d 
7 April20 11 . 


