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Cavernous Hemangioma of the
Spinal Cord: A Rare Case
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ABSTRACT the skin, liver and the superficial and the deep soft tissues. We

Cavernous hemangiomas are composed of dilated vessels which are presenting a rare case of cavernous hemangioma of the spinal
are filed with blood. Their common sites of occurrence include cord.
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CASE REPORT They can occur anywhere in the CNS, but they favour the
A 36 years old male presented with low back pain which radiated cerebral hemisphere [4]. In the spine, cavernomas are found far
along the back of the thigh, which was there for 1 year. The more frequently in the vertebral bodies and when they involve the
pain was aggravated with coughing and sneezing. The routine intradural space, they occur primarily within the spinal cord [5]. An
investigations which included a haemogram, were within normal intradural, extra medullary location is very rare, with only 23 cases
limits. MRI showed an intradural, extramedullary mass lesion which being reported in the literature [6-10]. In our case, the hemangioma
measured 2.6x2.4x1.6cm at the L5 level, with a mass effect. A was located at the L5-S1 region in the intramedullary and the
radiological diagnosis of a nerve sheath tumour was made and an extradural locations.

excision was done [Table/Fig-1].

Pathological Findings
Grossly, the specimen was found to be an oval soft tissue mass of
size, 3x2.5x2cm. The cut surface was grey brown [Table/Fig-2].

Microscopically, the lesion was found to be poorly circumscribed
and to be composed of irregularly dilated blood vessels which were
lined by a flat endothelium [Table/Fig-3]. A diagnosis of cavernous
hemangioma was made.

DISCUSSION

Vascular tumours can be benign or malignant. The benign tum-
ours include hemangiomas, vascular ectasia, and bacillary angio-
matosis. The malignant tumours include angiosarcomas and

hemangiopericytomas [1]. [Table/Fig-1]: MRI picture shows a lesion involving the spinal cord at

L5-S1 level
Cavernous hemangiomas, which are otherwise known as caver-
nomas, are benign vascular lesions which occur commonly in
the skin, liver and in the superficial and the deep soft tissues. A
cavernous hemangioma consists of irregular vascular spaces which
are lined by a single layer of endothelium. Most of the cavernous
hemangiomas originate from the abnormal development of the
periradicular vessels [2].

Histologically, a cavernous hemangioma must be distinguished
from a capillary hemangioma. A capillary hemangioma consists of
a myriad of small vessels of capillary size. A cavernous angioma
consists of large, dilated hyaline vascular channels which are ar-

ranged in diffuse patterns. They often show thrombosis, perivascular N ﬁ / ’ 6 ? f @ 6

hemosiderin deposition and calcifications [3].

The Central Nervous System (CNS) cavernous hemangiomas are
rare and they are composed of closely packed, large, sinusoid — [Table/Fig-2]: Macroscopicallybrownish mass of size 3x2x1cm with
. g : ) , brownish cut surface

like vascular channels with little or no intervening nervous tissue.
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[Table/Fig-3]: Microscopically the lesion showed dilated and congested
vascular spaces lined by single layer of endothelial cells

SUMMARY

The central nervous hemangiomas are associated clinical synd-
romes like the Mafucci’s syndrome, which is a hemangioma with
multiple enchondromas, the Kasabach—-Merritt syndrome which is
consumption coagulopathy with a hemangioma [11] and the blue
rubber bleb nevus syndrome with numerous hemangiomas in the
skin and in the gastrointestinal tract [12,13]. Our case was not
associated with any syndrome.

The reason for presenting this case is its rarity, as compared to the
other hemangiomas. The patient was treated with surgery and he
recovered well [Table/Fig-4].
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