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Spontaneous spinal epidural hematoma: two cases report
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Figure 1 Case 1, female, 76 years old a—c Preoperation, MRI showed: at T8-L3 level spinal epidural (spinal cord dorsal), there is an
elongated mixed signal grow along the longitudinal axis which fluctuation range is about 21.6cm. T1-weighted images show hyper signal
mixed with low signal. T2-weighted images show iso—low signal contained with multiple low signals. Enhanced scan images show
obviously uneven intensification, contrast lesion have a clear boundary with compressed spinal cord d—f Arteriography demonstrate the
left side of 10th and the right side of 9th,10thintercostal arteries is enlarge. Also show the blood supply of spinal lesion become rich
g, h Postoperation, MRI demonstrate the disappearance of the epidural hematoma and the relieve of spinal cord compression Figure 2
Case 2, male, 52 years old a Preoperation, CT show the crescent high—density on spinal dorsal lesion at T10-L12 level with spinal
stenosis and cord compression that the CT value is about 100HU and the length is about 14.3cm b~d MRI sagittal images show a
short T1 and long T2 signal of dorsal-epidural lesion at T10-L2 level and the length is about 14.3cm. Enhanced scan images show the
spinal stenosis and the spinal cord compression without contrast foci e, f Postoperation, MRI images show a line—shaped hyper signal at

spinal cord, the disappearance of the epidural hematoma and the relieve of spinal cord compression
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