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Table 1 Clinical manifestations of 16 cases.

Case  Age/Sex level Pain Motor disturbance  Sensory disturbance Others Antithrombotic History
1 39/M C5-C6 + - + — recurrence
2 74/F C3-T2 + + HS —
3 74/F C4-T2 + + - — DM
4 40/M C3-Cé + + + BS, HS, BR — CH
5 62/F C7-T4 + - - —
6 68/M C1-C7 + + BR, HS —
7 84/F C2-C7 + - — Af
8 83/F C5-C6 + - + Aspirin DL
9 63/M C4-T2 + + - — HT
10 64/M C3-T2 + + + BR — HT
11 77/F C3-C4 + + - Warfarin Af
12 60/F C3-C6 + + - HS — HT
13 59/F C2-C4 + - - —
14 67/F C5-T1 + + - — HT, DL, SAH
15 80/M C6-T1 ++ + - —
16 66/M C2-C6 + + + BR Aspirin HT, DM, CRD

Abbreviation; M: male, F: female, C: cervical spine, T: thoracic spine, HS: Horner syndrome, BS: Brown-Séquard syndrome, BR: bladder
and rectal disturbance, DM: diabetes mellitus, CH: C hepatitis, Af: atrial fibrillation, DL: dyslipidemia, HT: hypertension, SAH: subarachinoid
hemorrhage, CRD: chronic renal disease.

Table 2 Clinical manifestations of 16 cases.

Case hesrir?aet(;)rfna onset time  Clinical course ;Z;Z;)s Treatment  hospital days ~ Outcome
1A center morning  (P)back — (S)bi. U/Es 24 C 14 R(O)
1B center 19:00 (P)back = (S)bi. U/Es 10 C 7 R(O)

2 rt. 19:30 (S)rt. UE-LJE — M)rt. UE - L/E 67 C 23 R(A)
3 It. 11:00 (P)back — (M) It.U/E-L/E 5 S 39 R(A)
4 It. 13:00 (P)neck-lt.U/E (S) It. L/E > (M) It. UE - L/E 8 S 17 R(&)
5 It. 6:30 (P)neck-1t.U/E 3 C 4 R(O)
6 It. > rt. 11:30 (P)neck-rt.back.rt U/E (S)rt UE — (M)rt. U/E-L/E 93 C 23 R(O)
7 rt. morning  (P)lt.back. = (M)rt. U/E-L/E 82 C D

8 It. 9:30 (P)neck-bi.shoulde-rt.U/E 24 C 4 R(O)
9 It. 9:00 (P)neck — (M) 1t. U/E-L/E 8 S 40 R(A)
10 It. 10:00 (P)neck = (M) It.L/E — bi.L/Es(S)rt.U/E 2 S 15 R(O)
11 rt. 20:00 (P)neck bi.shoulder — (M)rt. U/E-L/E 4 S 47 R(A)
12 It. 3:00 (P)neck — M)It.U/E-L/E 2 S 12 R(O)
13 rt. 3:00 (P)neck-bi.shoulder 2 C 9 R(O)
14 rt. 22:50 (P)bi.shoulder — (M)transient bi.U/Es-L/Es 2 C 12 R(O)
15 It. 3:20 (P)neck-unconsiousness — (M)It.L/E 60 C 20 R(A)
16 It. > rt. 6:50 (P)neck — (M) bi.U/Es-L/Es(S)It.L/E 2 C 7 R(O)

Abbreviation; rt: right, 1t: left, bi. bilateral (P): pain, (S): sensory (M): motor, U/E: upper extremity, L/E: low extremity, C: conservative,
S: surgery, R( O ): complete recovery, R( 2 ): incomplete recovery, D: death.
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Table 3 Clinical symptoms in 16 cases.

Clinical symptoms in 16 cases

radicular pain 15 (93.8)
no pain 1(6.3)
only radicular pain 2(12.5)

motor disturbance 12 (75.0)
hemiparesis 10 (62.5)
no motor disturbance 4 (25.0)

sensory disturbance 6 (37.5)

Brown-Séquard syndrome 2(12.5)

Horner syndrome 4 (25.0)

bladder disturbance 4(25.0)

The number of cases and percentage were showed.
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Case 2 Case 3
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Case9 Casel10 Casell

Fig. 1 Cervical MRI or CT of 16 cases.

Sagittal (upper) and axial (lower) T, or T, weighted images shows
hematomas (black or white arrows) in epidural spaces. Some axial views
(Case 1A, 3, 11, 14) were CT images. A and B in Case 1: attacks in 2002
and 2012, respectively). MRI All 1.5 Tesla, Case 1A (T,, not own MRI),
1B (T,, TR 604, TE 13), Case 2 (T,, TR 660, TE 10), Case 3 (T,, TR 564,
TE 12), Case 4 (T,, TR 3,210, TE 108), Case 5 (T,, TR 27,00, TE 103),
Case 6 (T,, TR 2,700, TE 103), Case 7 (T,, TR 3,200, TE 103), Case 8 (T,
not own MRI ), Case 9 (T,, TR 2,770, TE 99), Case 10 (T,,TR 2,790, TE
99), Case 11 (T,, TR 2,560, TE 99), Case 12 (T,, TR 3,230, TE 99), Case
13 (T% TR 2,560, TE 99), Case 14 (T,, TR 2,560, TE 99), Case 15 (T,, TR
4,000, TE 116), Case 16 (T,, TR 2,790, TE 99).
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Fig. 2 The site of hematomas in 16 cases.
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Abstract

Clinical manifestations of 16 patients with spontaneous spinal epidural hematoma
—Stroke mimic and pitfalls for diagnosis—

Naoyuki Hara, M.D."?, Tatsuya Otonari, M.D., Ph.D.?, Nobuharu Nishihara, M.D.?,
Taisei Ota, M.D.” and Masaru Kuriyama, M.D., Ph.D.”

"Department of Neurology, Brain Attack Center, Ota Memorial Hospital
“Department of Spinal Surgery, Brain Attack Center, Ota Memorial Hospital
“Present Address: Department of Neurology, Hiroshima City Hospital

Clinical manifestations of 16 patients with spontaneous spinal epidural hematoma were presented. We examined the
point similar to that of stroke. During the initial visit of our hospital, the patients showed the hemiplegia in 10 cases
(62.5%), Horner syndrome in 4 cases (25%), the painless onset in 1 case (6.3%). And one case showed the impairment of
consciousness due to vagal reflex in severe pain onset, which was similar to those of subarachnoid hemorrhage. MRI
images are useful to confirm the diagnosis. The frequent site of hematoma was the lower cervical spinal cord. The oval
shaped hematomas shifted to the left or right in spinal canals, compressed spinal cords in axial image, which was a cause
of hemiplegia. Many cases developed during active periods, and the hemorrhage might be relevant to oral antithrombotic
agent, C hepatitis, and chronic renal failure. Rapidly progressive cases were indications for emergency surgery, but
conservative therapy is also possible and was better prognosis.

(Clin Neurol 2014;54:395-402)
Key words: spontaneous spinal epidural hematoma, stroke mimic, hemiplegia, Horner syndrome, MRI




