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The MR Imaging Diagnosis and Misdiagnosis Analysis
of Acute Spontaneous Spinal Epidural Hematoma
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Abstract: Objective To evaluate MRI and clinical manifestation in patients with hyperacute spontaneous spinal
epidural hematoma (SSEH) and to depress misdiagnosis rate. ~ Methods All the cases were approved by surgical and
pathologic diagnosis,and the clinical manifestations and MRI findings of all patients with SSEH were retrospectively ana-
lyzed. And to discuss misdiagnosed causes and differential diagnosis. Results The first-episode symptoms of all the ca-
ses were typically presented with sudden severe back pain and rapid development signs of compression of the spinal cord. 2
cases had hypertensive disease. Arteriovenous malformation rhexis was found in one case during operation. All cases had no
clear history of injury and coagulation disorders. 7 cases of SSEH were in lateral posterior or posterior epidural space. The
hematomas located in the cervical (n =1) ,thoracic (n=2) ,cervicothoracic(n =2) ,and thoracolumbar(n =2). The he-
matomas were fusiform in shape. On sagittal T, W1, the signal intensity of the SSEH was isointense to spinal cord in 6 cases
and slight hiperintense in 1 case. On sagittal and axial T, WI,7 cases were hyperintense or heterogeneous hyperintense.
There were a low signal septum between spinal cord and hematoma on T, WI and T, WI. The wall of hematoma was enhanced
in 2 cases on MRI enhancement scan. The reasons of three misdiagnosis cases were;The hematoma signal was atypical on
no-enhanced MR imaging, Active bleeding resulted in atypical MR imaging findings of the hematoma .  Conclusion The
atypical MRI manifestation of hyperacute SSEH were easier to be misdiagnosed. It is useful for diagnosis and differentiation
of hematoma based on the analysis of the MR signal intensity and hematoma age.
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