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Abstract  Case Report 
 

Spontaneous spinal epidural haematoma is defined as a bloody effusion in the epidural space occurring outside 

of any traumatic context. It is a rare but serious condition whose etiopathogeny is not always clear. The typical 

symptomatology is suggestive. Any suspicion of epidural haematoma should motivate an urgent diagnostic and 

therapeutic approach because the functional and sometimes vital prognosis is at stake. This is a case of rapidly 

progressive tetraparesis in a 22 year old woman, pregnant at 32 weeks' gestation with no notion of spinal  trauma 

and no particular history. The medical imaging by angiography and MRI had made it possible to eliminate a 

vascular malformation and to make the diagnosis. The patient underwent emergency surgery and the 

postoperative course was simple. Symptomatic cervical epidural haematomas must be diagnosed early in order to 

consider appropriate treatment. The patient's functional and even vital prognosis will depend on this treatment.  
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INTRODUCTION 
The development of medical imaging means, 

in particular CT and MRI, which are becoming more 

and more efficient, has made it possible to diagnose 

spontaneous epidural haematomas easily and early, 

when they are compressive or accompanied by a 

neurological disorder, which constitutes a surgical 

emergency. The aim of this work was to report a case of 

non-traumatic cervical haematoma. 
 

CLINICAL CASE 
A 22 year old woman, 32 weeks pregnant, 

presented with a sudden paraplegia with anaesthesia in 

the saddle. The clinical examination showed a 

tetraplegia with C4 sensory level without diabetes or 

hypertensive peak. 

An obstetrical ultrasound was performed 

without any abnormality and a complementary spinal 

cord MRI showed an intra canal, extra spinal, posterior 

epidural, declive collection, measuring 2.6 x 0.6 mm, 

extended over 6 cm, from C3 to C7, T1 hyper signal, T2 

heterogeneous hyper signal, not erased after fat 

saturation, unchanged after PDC injection with signal 

void in T2*, and scalloping on the medulla, extends 

intraforaminal left on two levels C5-C6 and C6-C7. 

 

This formation is responsible for compression 

of the spinal cord, which is pushed forward and has a 

T2 hyper signal opposite C5 and C7 in relation to spinal 

cord injury. Postoperatively the patient had recovered 

her neurological deficit progressively. 
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Fig-1: Individualization of an intraductal, extra spinal cord, posterior epidural, sloping, T1 hyper signal, T2 heterogeneous 

hyper signal, not erased after fat saturation, unchanged after PDC injection with T2* signal void, and scalloping on the 

medulla, extending into the left intraforaminal region on two levels C5-C6 and C6-C7. This formation is responsible for 

compression of the spinal cord 

 

 
Fig-2: Intraoperative hematoma 

 

DISCUSSION  
Spontaneous cervical epidural haematomas, 

considered to be a rare condition [1, 5], are becoming 

increasingly frequent with the improvement of 

diagnostic methods, in this case the advent of magnetic 

resonance imaging. Predominantly a female condition, 

they are located preferentially in the cervical spine 

between C5 and C7 in 95% (all aetiologies considered), 

and from C1 to C4 in about 44% [3]. Groen found a 

higher frequency of locations on the posterior or 

posterolateral aspect of the dura mater where extensive 

epidural venous networks are located [3]. The grey 

areas surrounding the pathophysiology of this condition 

mean that the actual origin of the bleeding is still 

subject to controversy. Some authors favour a venous 

origin of the epidural bleeding, which would be 

favoured by an increase in intra thoracic pressure [7]. 

The low pressure of the epidural veins corroborates 

with the sudden onset of neurological signs in all four 

limbs. Hypotheses suggest a ruptured epidural AVM 

detectable by modern radiodiagnostic means [1], this 

malformation was not found in our patient. It is 

important to keep in mind that in 40-50% of cases, no 

cause for the epidural haematoma is found [2]. 
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Magnetic resonance imaging is the 

examination of choice for the diagnosis and post-

treatment follow-up of cervical epidural haematoma [1, 

5]. Spontaneous cervical epidural haematoma with 

clinical expression is a neurosurgical emergency. The 

resulting spinal cord compression may be responsible 

for severe neurological impairment ranging from motor 

disability to death the closer one gets to C1 and the 

medulla oblongata. Cervical laminectomy and 

decompression of the medulla by evacuation of the 

haematoma is the most widely adopted surgical 

technique [1, 5]. This treatment must be performed 

within the first 12 hours after compression to expect a 

better result; this time frame can vary up to 24-48 hours 

after the onset of the first neurological signs [1, 5]. 

Conservative treatment, proposed by some authors [4], 

should only be considered if the patient is pauciously 

symptomatic and with little spinal cord compression on 

imaging. Corticosteroid therapy1 and physiotherapy 

should be part of the therapeutic arsenal. They help to 

promote the patient's neurological recovery. 

 

CONCLUSION 
Spontaneous cervical epidural haematoma is 

becoming increasingly frequent and constitutes a 

surgical emergency. Early therapeutic management 

guarantees a better therapeutic result. The progress 

made in medical imaging allows an early diagnosis. 
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