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\ Abstract

Spontaneous Spinal Epidural Hematoma (SEH) is a rare cause of
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acute spinal cord compression, with an estimated incidence of 0.1
per 100,000 patients annually. This case report describes a 63-year-
old male who presented with a 10-day history of severe lower back
pain, right foot numbness, and right lower limb weakness, without any
history of trauma or relevant comorbidities. MRI revealed a D8-D11
epidural lesion causing spinal cord compression, diagnosed as spon-
taneous Spinal Epidural Hematoma (SEH). The patient underwent
emergency D9-D11 laminectomy and hematoma evacuation, with
perioperative management complicated by antiplatelet medication
use. Postoperatively, the patient showed significant neurological im-
provement. This case highlights the importance of considering SEH in
patients with acute back pain and neurological deficits, even without
typical risk factors. It emphasizes the crucial role of prompt MRI diag-
nosis and surgical intervention, while also illustrating the challenges in
managing patients on antiplatelet therapy. The delayed presentation

underscores the potential for missed diagnosis in such cases.

Introduction

An accumulation of blood in the space between dura and
bone is the called an epidural hematoma. There are two types
of epidural hematomas: spinal and intracranial. Spinal Epidural
Hematoma (SEH) is most common after trauma but it may also
present spontaneously. Other associated factors include blood
disorders, anticoagulation medicines, malignancy, and AVMs
[1]. SEH usually presents with sudden onset of neck pain, ra-
dicular pain, back pain followed by symptoms and signs of rap-
idly evolving nerve root and spinal cord compression [2]. The
rate of mortality was reported to be ranging anywhere from 5%
to 50%. For patients with neurological deficits, immediate de-
compressive laminectomy and hematoma evacuation has been
recommended [3]. The preoperative neurologic status may help
predict the outcome of surgical treatment in a patient with spi-
nal epidural hematoma [4]. Our case was a rare occurrence. The
reason we are sharing this case report is to alert physicians to-
wards the need for further investigation of the problem even if
there are no risk factors or any potential explanation for lower
limb weakness or back discomfort in affected individuals [5].

Case presentation

A 63-year-old male, presented to the emergency room with
sudden onset of severe pain in his lower back, experiencing
since ten days prior to admission. This pain was followed by
numbness in his right foot and an inability to sense or move
his right lower limb. Additionally, he had difficulty extending his
knee and experienced two episodes of vomiting. Upon admis-
sion, he was diagnosed with a D9-D11 spinal extradural hema-
toma with cord compression.

During the initial evaluation, it was noted that patient had
no history of diabetes, hypertension, coronary artery disease,
or asthma. A general examination revealed decreased sensa-
tion below the umbilicus, 4/5 power in both lower limbs, and
absent bladder control. His vital signs were stable, and a range
of biochemistry tests, including serum albumin, alkaline phos-
phatase, and bilirubin levels, were within normal limits.

An MRI of the lumbar spine revealed a well-circumscribed
epidural lesion at the D8-D11 vertebral level, causing compres-
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epidural lesion at the D8-D11 vertebral level (marked with arrow).

Figure 1: MRI of the lumbar spine revealed a well-circumscribed approximately 6.4 x 1 x 6.1 cm

Figure 2: Emergency D9-D11 laminectomy and microsurgical evacuation of the hematoma.

sion and anterior displacement of the spinal cord. The lesion,
indicative of an epidural hematoma, measured approximately
6.4 x 1 x 6.1 cm and displayed mixed signal intensity on MRI se-
quences. No invasion or erosion of adjacent vertebrae was ob-
served, and other parts of the spine showed minor issues such
as mild disc bulges and a loss of cervical and lumbar lordosis.

Given the severity of his condition, an emergency D9-D11
laminectomy and microsurgical evacuation of the hematoma
were planned and performed. Prior to surgery, due to his intake
of antiplatelet medication, patient underwent platelet transfu-

sion. Informed consent and pre-anesthesia assessments were
completed, and the surgery proceeded without complications.
The procedure included a laminectomy, decompression of the
spinal cord, and removal of the epidural clot, which was sent for
histopathological examination. Hemostasis was achieved using
Floseal and Surgicel, followed by the application of Gelfoam.

Post-operatively, patient was extubated on the operating ta-
ble and transferred to the Neuro-ICU. He received antiplatelets
as per cardiologist advice and was gradually stabilized. On the
third post-operative day, his surgical drain was removed, and he
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was mobilized with the assistance of a physiotherapist. He tol-
erated oral intake well, regained normal bladder function, and
showed overall symptomatic improvement.

Treatment included antibiotics, analgesics, neuroprotec-
tives, antiplatelets, and supportive medications. After showing
significant improvement and hemodynamic stability, he was
discharged with advice to follow up for suture removal. His dis-
charge prescription included medications such as Ecosprin, Bril-
inta, and Prolomet XL, with specific dosages and instructions for
administration.

The discharge summary emphasized the need for continued
follow-up with cardiologists and urologists, alongside maintain-
ing a normal diet and adhering to the prescribed medication
regimen. Patient was also advised to seek immediate medical
attention if symptoms like fever, new or worsening pain, vomit-
ing, breathing difficulty, altered consciousness, discharge from
the wound, or any other significant concerns arose. Patient’s
condition at discharge was stable, marking a successful recov-
ery from the spinal hematoma and its associated complications

Discussion

This case report presents a rare occurrence of spontaneous
spinal epidural hematoma in a 63-year-old male patient, high-
lighting the importance of prompt diagnosis and surgical inter-
vention in managing this potentially life-threatening condition.

Spontaneous spinal epidural hematoma is an uncommon
cause of acute spinal cord compression, with an estimated in-
cidence of 0.1 per 100,000 patients per year [5]. While often
associated with trauma, anticoagulation therapy, or underlying
medical conditions, the patient’s case is notable for its appar-
ently spontaneous onset in the absence of clear risk factors.

The patient’s presentation with sudden onset of severe
lower back pain, followed by neurological deficits, is consistent
with the typical clinical picture of spontaneous spinal epidural
hematoma [6]. However, the ten-day interval between symp-
tom onset and hospital admission underscores the potential for
delayed diagnosis, which can significantly impact patient out-
comes.

Magnetic Resonance Imaging played a crucial role in diagno-
sis, revealing a well-circumscribed epidural lesion causing spinal
cord compression. This aligns with current literature emphasiz-
ing MRI as the gold standard for diagnosing spontaneous spinal
epidural hematoma due to its superior soft tissue contrast and
ability to delineate the extent of the hematoma [7].

The decision to perform emergency decompressive surgery
was based on the patient’s neurological deficits and imaging
findings. This approach is supported by current guidelines rec-
ommending immediate surgical intervention for patients with
neurological compromise [8]. The favorable outcome in the
case, with significant post-operative improvement, reinforces
the efficacy of timely surgical management.

An interesting aspect of this case was the management of
the patient’s antiplatelet medication. The pre-operative platelet
transfusion and post-operative continuation of antiplatelets as
per cardiologist advice highlight the delicate balance required
in the perioperative management of patients with spontaneous
spinal epidural hematoma an underlying medical conditions.

Conclusion

This case report highlights the importance of prompt diagno-
sis and surgical intervention in the management of spontaneous
spinal epidural hematoma, a rare but potentially life-threaten-
ing condition. Clinicians should maintain a high index of suspi-
cion for this diagnosis in patients presenting with sudden-onset
severe back pain and neurological deficits, and should have a
low threshold for obtaining MRI to confirm the diagnosis and
guide appropriate treatment.
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