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Two Cases of Spinal Epidural Hematoma Developing after Slight Injury

Tomoya TAKASAGO, Toshiyuki IWAME, Takayuki OGAWA,
Koji FUJII, Yoshitsugu TAKEDA, Akira NARUSE

Division of Orthopaedic Surgery, Tokushima Red Cross Hospital

We recently encountered 2 cases of spinal epidural hematoma which developed after slight injury and mani-
fested paralytic symptoms. These cases will be presented.

Case 1 (65-year-old male) : He fell from a ladder, resulting in compression fracture of the thoracic spine. Ten
days later, spastic paralysis of bilateral legs and cystorectal disorder developed. MRI revealed epidural hematoma
at the level of 7th and 9th thoracic vertebrae. Laminectomy (at the Th-7 and -8 level) and removal of
hematoma were carried out. Postoperatively, locomotor, sensory and cystorectal disorders alleviated. The patient
is receiving follow-up.

Case 2 (70-year-old woman) : The woman had a history of AVR (aortic valve replacement) and CABG (coronary
artery bypass). She was receiving oral warfarin therapy. After she fell at home, she remained at home for a
while, but pain of the back and lower back did not alleviate. She thus consulted a nearby clinic. Compression
fracture of the thoracic spine was noted and she was hospitalized. After admission, locomotor and sensory
disorders of upper and lower extremities appeared gradually. MRI, carried out on the 8th hospital day, re-
vealed compression of the spinal cord by the anterior and posterior masses at the C5/6 level. She was thus
referred and admitted to our department. Based on the suspicion of acute exacerbation of cervical myelopathy,
laminoplasty was performed. During the operation, hematoma was found behind the dura mater at the C5/6
level, accompanied by well developed epidural plexus in the surrounding area, probably responsible for spinal
cord compression. After surgery, neurological symptoms alleviated gradually, and the patient was discharged to

another hospital.
Key words: spinal epidural hematoma, compression fracture, anticoagulation
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