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Thoracolumbar Subarachnoidal Hematoma: Case Report and Review of the Literature.
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Summary:

Spinal subarachnoidal hematoma is relatively rare entity and usually caused by iatrogenic spinal puncture or
coagulopathy. The author presents a case of thoracolumbar subarachnoidal hematoma, operated emergently, and
discussed the etiology of this rare pathology.

Thirty-nine years old female house keeper was operated in her pituitary macroadenoma. Thirty hours after the
operation, she suffered from monoparesis in her right lower extremity. Spinal MRI demonstrated subarachnoidal
hematoma in her thoracolumbar region. Hematoma was removed emergently because her monoparesis progressed
to paraplegia in a few hours. Her paraplegia was improved postoperatively and discharged without any neurologi-
cal deficits. The coagulopathy was demonstrated just after her pituitary surgery due to operative invasiveness. We
thought that hematoma was caused by the minor injury of lumbar subarachnoidal vessels at the insertion of spinal

drainage in her pituitary surgery, and the coagulopathy influenced to the progression of hematoma.
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Fig.1 Saggital lumbar MRI (left: TIWI, right: T2WI)
demonstrated intradural extramedullary
hematoma in the anterior subarachnoidal space.
Cauda equina could not be differentiated.

Fig. 2 Axial lumbar CT (left: L3/4, right: L4/5) demon-
strated severe compression of cauda equina by
hematoma.
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Fig.3 After the removal of hematoma, sagittal lumbar
MRI (left: TIWI, right: T2W]) demonstrated the
residual hematoma in the anterior subarachnoidal
space.
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Fig. 4 Eighteen months after the operation, sagittal MRI
(left: TIWI, right: T2WI) demonstrated the com-
plete removal of hematoma.
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