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Introduction

The first reported case of acute EDH located ventrally in the cervical spine was in 1997

Case report
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Is this a epidural hematoma

Ligaments ruptured
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A young man with posttraumatic long-segment spinal epidural hematoma. Evacuation of the
hematoma led to complete neurologic recovery in our patient. Our case highlights the importance of
early diagnosis and prompt surgical intervention for the evacuation of hematoma in preservation or
maximum recovery of neurologic function. Imaging findings, management options, and the relevant
literature are reviewed 1).

The first with a fatal course in the acute setting. It is also the first retroclival hematoma associated to
an odontoid base fracture.

Retroclival hematomas are a rare diagnosis, to be considered in pediatric patients with flexion-
extension, high-energy injuries. Morphology is typically epidural. Brain stem and cranial nerve
symptoms are typical. Treatment is usually conservative. Outcome is regarded as favorable, with
partial recovery and neurologic sequelae. Adult cases are extremely rare. The case we describe adds
new characteristics to the scarcity of cases 2).

Rapid spontaneous resolution of a traumatic cervical epidural haematoma 3).

A symptomatic delayed post-traumatic epidural hematoma of the T-spine that resolved within hours
of administration of high dose steroids. A 22-year-old man presented 10 days after sustaining blunt
trauma during a motor vehicle crash. He developed signs of acute cord compression with loss of
sensation and motor function in bilateral lower extremities with priapism. Magnetic resonance
imaging demonstrated a spinal epidural hematoma with 50% canal stenosis at the T4 level. His
symptoms improved 1 h after the administration of high dose steroids. All symptoms resolved
completely while the patient was in the Emergency Department and he was treated conservatively by
Neurosurgery with no further sequelae. Thoracic spinal epidural hematoma is an uncommon condition
that may present in delayed fashion after trauma with significant neurologic compromise. If
neurologic symptoms improve with initial steroid therapy, patients with this condition may be treated
conservatively with steroids and observation 4).

One patient with post-traumatic epidural hematoma located ventrally at the cervicomedullary junction
and associated with medial infarction at the pontomedullary junction are reported.

The main clinical finding in this patient was bilateral corticospinal and corticobulbar tract involvement.
A magnetic resonance image showed displacement and flattening of the medulla oblongata and of
the most cranial portion of cervical cord, which were caused by the epidural hematoma associated
with an ischemic lesion of the pontomedullary junction. Results of central motor conduction studies
indicated that the abnormality of the central motor pathways was localized at brain stem level, and
that there was normal conduction from the cervicomedullary junction to spinal cord.

This is the first reported case of spinal epidural hematoma located ventrally in the cervical spine at
the cervicomedullary junction level and concomitant infarction at the pontomedullary junction
resulting from whiplash injury 5).
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A young patient developed cervical pain after experiencing cervical trauma. Computed tomography
and magnetic resonance imaging demonstrated an epidural cervical hematoma. A spontaneous
resolution of the clinical symptoms and the radiological abnormalities was observed.

Although surgical decompression is generally regarded as mandatory in selected patients with
incomplete and nonprogressing deficits, conservative management may be possible 6).

A cervical spinal traumatic epidural hematoma is usually located dorsally in the epidural space.

Kessel et al. presented one case of acute EDH located ventrally in the cervical spine. Special
emphasis is placed on the role of spinal endoscopy in surgical treatment.

After a fall from a tree, a 69-year-old man with rapidly increasing tetraparesis was referred. Plain films
of the cervical spine revealed nothing abnormal. The results of computed tomography were highly
suspicious for EDH. A myelogram and a post-myelographic computed tomographic scan demonstrated
the lesion and its extent craniocaudally.

Emergency decompressive surgery and removal of the hematoma were performed via an anterior
approach. Control for total removal of the EDH was achieved using a flexible neuroendoscope
providing visualization of the anterior epidural space from the foramen magnum to the T1 level.
Surgery was accomplished by vertebral body replacement and anterior plating.

Spinal endoscopy seems to be a useful tool in the surgical treatment of spinal EDH, providing control
of the adjacent levels and allowing the limitation of the extent of bony resection 7).

From a review of the literature 8), TSEH located within the ventral cervical epidural space is considered
to be a very rare condition

Most commonly associated with spinal fracture and/or dislocations 9)
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