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Abstract

Vertebral haemangioma (VHSs) are benign tumours with rich vasculature. They are called aggressive when
it is characterised by bone expansion, extra osseous extension of the tumour, disturbance of local blood
flow and, in rare cases, compression fractures ™. We report a 19-year-old pregnant woman, presented
with back pain & progressive weakness of the lower limbs during her pregnancy period. Magnetic
resonance imaging (MRI) revealed a haemangioma in the vertebral body extending into the posterior
appendage with soft tissue component extending into epidural space causing compression of the spinal
cord leading to myelopathic changes (VH type IV, according to Tomita’s surgical classification.)
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Introduction

Haemangioma is the most common primary
benign hamartoma. Vertebral haemangioma
(VHs) are benign tumours with rich vasculature.
They are the most common Tumours of the spine
with an estimated incidence of 10% - 12% of the
population. Despite its high incidence, they are
often asymptomatic and only around 1% are
symptomatic. The majority of vertebral
haemangioma occur in thoracic spine, whereas
lumbar and cervical spines are also involved.
Pregnancy is a well-recognized state during which
asymptomatic vertebral haemangioma become
symptomatic due to expansion.

Here we describe an uncommon case of
aggressive vertebral haemangioma in the thoracic

region during pregnancy of 26 weeks gestation
causing compressive myelopathy secondary to
epidural extension.

Case Report

A 19 year pregnant lady was referred to the
department of the radio-diagnosis for MRI spine.
The chief complaint of the patient was gradual
onset of paraparasis along with numbness &
tingling sensation in the lower limbs during her
pregnancy period. She had no fever, vomiting,
weight loss or any other significant findings.

MRI of the whole spine revealed a lesion in the
D10 vertebral body involving the posterior
appendage. The lesion was predominantly
hypointense on T1 weighted images. Some T1
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hyperintense foci are noted within the hypointense
vertebrae suggest fat component because they are
suppressed on STIR sequences. T2 fat suppressed
weighted images reveals hyperintensity involving
whole vertebral body as well as the posterior
appendages suggestive of predominant water
content of the lesion. There is a T2 hyperintense
soft tissue component in the epidural space behind
the vertebral body causing compression of the
spinal cord leading to myelopathic changes in the
cord as evidenced by T2 hyperintensity in the cord
at this level. Cortical breach of the vertebral body

is noted posteriorly at this place. Some signal void
linear areas are noted within the lesion in vertebra
suggestive of thickened trabeculae. Metastasis of
the spine was considered but excluded because
she was too young, there were no constitutional
symptoms and the presence of hyperintense
signals on Tl weighted image favors benign
etiology. Also, the vertebral height was preserved,
again suggesting benign pathology. Metastasis of
the spine wusually shows destruction of the
trabeculae

Fig:3
Fig 1,3---- T1 weighted images in segittal & axial section
Fig 2,4---- T2 weighted images in segittal & axial section.

Fig:4
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Discussion

Most of symptomatic vertebral hemangioma
usually present during the third trimester and may
show improvement in the postpartum period. The
physiological factors including vascular, hormonal
and altered hemodynamic act to enlarge the pre-
existing vertebral haemangioma ®.  Venous
obstruction and increased intra-abdominal
pressure caused Dby gravid uterus cause
redistribution and increased blood flow through
vertebral venous plexus, leading to growth and
expansion of pre-existing vertebral hemangiomas
] In vertebral haemangioma, cord compression
may be produced by one or more of the following
mechanisms: (i) narrowing of spinal canal by the
expansion of tumor within the vertebral body
and/or posterior elements, (ii) subperiosteal
growth of haemangioma forming an epidural
mass, (iii) acute hemorrhage into the epidural
space and (iv) rarely, compression fracture of the
involved vertebral body. Compression fracture in
haemangioma is unusual because the involved
vertebra usually have thickened vertical
trabeculae, which can withstand axial collapse.
Vertebral haemangioma typically shows a coarse
trabecular pattern, described as a ‘corduroy’
appearance on plain radiographic films. On axial
computed tomography, this coarse trabecular
pattern is characteristically seen as dense spots
within a hypodense lesion, referred to as a ‘polka
dot’” pattern. On MRI, benign incidental
haemangioma usually appear as hyperintense on
both T1- and T2-weighted images due to high fat
component and less vascular stroma. On the other
hand, aggressive haemangioma are usually
hypointense to isointense on T1-weighted images
and hyperintense on T,-weighted images due to
prominent hypervascular stroma and less amount
of fat ™4 MRI is also helpful in showing
paravertebral and epidural extension of the lesion.
Extraosseous components lack fatty tissue and
thus appear isointense on T1 -weighted images.
There are three categories and seven types of
VHs, according to Tomita’s surgical classification

of spinal tumours. In the first category, the
hemangioma is limited to vertebral body (type 1),
with pedicle extension (type II), body-lamina
extension (type Il1). In the second category, VH is
extra-compartmental: spinal canal extension (type
IV), paravertebral (type V), and adjacent vertebral
extension (type VI). In the third category, the VHs
are multiple.
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