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We report the case of a 51-year-old woman who presented to
hospital with progressive lower body sensory symptoms and gait
difficulties. Seven months previously, she developed numbness
and paresthesia which ascended progressively from her feet to her
lower torso. Two months prior to admission, she also developed
bilateral leg weakness and gradually noted symptoms of rectal
urgency, urinary hesitancy with retention, and saddle anesthesia.
On examination, there was mildly asymmetric spastic paraparesis
in a pyramidal distribution (MRC 4/5 for hip flexion, hip, and
knee flexion) and a T5 sensory level to pinprick. There was
bilateral sustained ankle clonus and Babinski signs.

Spinal magnetic resonance imaging (MRI) showed a posterior
epidural mass with longitudinal extension from T5 to T6 and
lateral extension to the T5–T6 neural foramina. The mass was
hyperintense on T2-weighted images and demonstrated strong
and homogenous gadolinium enhancement, with the presence of
some linear signal flow voids. It caused severe compression of
the spinal cord which showed T2 hyperintensity (Figure 1). The
patient underwent a T3–T6 laminectomy with uncomplicated
complete removal of the extradural tumor. Intraoperatively, the
lesion was described as a purple, soft, well-circumscribed vas-
cular tumor directly apposed to the dura. Histological examina-
tion demonstrated abundant blood vessels with occasional
foamy-looking cells staining positively for the vascular markers
CD34 and CD31. There was a low proliferation index, no
necrosis, and no positivity for markers of hemangioblastoma or
renal cell carcinoma. This pathology was diagnostic of capillary
hemangioma. Postoperatively, the patient showed rapid resolu-
tion of sphincter dysfunction and there was marked improvement
of sensory loss and gait at 3 months.

Hemangiomas are congenital vascular malformations,
classified according to the predominant vascular morphology:
cavernous, capillary, arteriovenous, or venous.1,2 Capillary
hemangiomas are the most common subtype overall as they occur
frequently in skin and oral mucosa of infants and children. Spinal

capillary epidural hemangiomas on the other hand are exceed-
ingly rare, with fewer than 20 reported cases in the literature.1,3–8

They are benign tumors, described at all spinal levels, with a
marked preponderance at the thoracic level.8 The classical clini-
cal presentation is one of spinal pain, radiculopathy, or subacute
to chronic myelopathy. The acute syndrome of intratumoral
hematoma is distinctly uncommon with capillary hemangiomas,
in contrast to the cavernous subtype.1,8,9

MRI spine with gadolinium is the imaging modality of choice.
It typically demonstrates an iso- or hypointense lesion on T1-
weighted images, hyperintensity on T2-weighted images, and
homogenous enhancement following gadolinium administration.2

These imaging features are not specific, and the differential
diagnosis of an enhancing epidural soft tissue mass should include
plasmacytoma, lymphoma, and other tumors such as hemangio-
blastoma, hemangioendothelioma hemangiopericytoma, meningi-
oma, schwannoma, and neurofibroma, which, though typically
intradural, can occur in a predominant extradural location.1,2,5,8

Surgical en bloc resection is the treatment of choice, with a very
favorable functional prognosis if performed early.4

Spinal epidural capillary hemangioma should be considered in
patients presenting with thoracic myelopathy and MRI findings
of a strongly enhancing circumscribed extradural mass with flow
voids. With prompt recognition and immediate surgical referral,
these benign tumors have a very favorable prognosis.
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Figure 1: Spine MRI. Sagittal T1 (A) shows an isointense epidural mass located posteriorly at
T5–T6. Sagittal T2 (B) shows a hyperintense lesion with intralesional flow voids and the dural
margin delineated anteriorly to the tumor (white arrow). Axial T2 (D) demonstrates lateral
extension into the T5–T6 neural foramina. There is severe spinal cord compression with
associated intramedullary T2 hyperintensity. Post-contrast sagittal (C) and axial T1 (E)
demonstrate strong and homogeneous contrast enhancement.
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