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Post lumbar puncture spinal hematoma

Lumbar puncture is a useful diagnostic and treatment tool. Although serious events are seldom, they
can be detrimental. A precaution not to underestimate such events in practicing lumbar, especially in
patients with suboptimum coagulation state. Image-guided procedure can be useful and should be
considered in appropriately selected patients 1).

In a Danish cohort study, risk of spinal hematoma following lumbar puncture was 0.20% among
patients without coagulopathy and 0.23% among those with coagulopathy. Although these findings
may inform decision-making about lumbar puncture by describing rates in this sample, the observed
rates may reflect bias due to physicians selecting relatively low-risk patients for lumbar puncture 2).

It is estimated that approximately 4% of symptomatic spinal hematomas are related to traumatic LP.
They are commonly located inclusively with the epidural space in 75% of the cases, whereas
subarachnoid hemorrhage and spinal subdural hematoma can be found in 15.7% and 4.1%,
respectively. Multi-compartmental spinal hematomas are rare and thought to present in 0.33% 3).

In clinical practice, few carry out postprocedural investigation for spinal hematoma unless the patient
reports sensory or motor changes after the procedure. In a meta-analysis, approximately 85% of
symptomatic spinal hematomas required surgical intervention 4)

Surgery is indicated for symptomatic patients with reported complete neurological recovery in almost
40%. The timing of surgery is vital and associated with improved neurological outcome when done in
less than 36 hours 5).

Nevertheless, symptomatic spinal hematoma is a critical condition and we emphasize that surgical
intervention should be considered at a low threshold for urgent decompression to optimize overall
clinical outcome. Coagulopathy is an important risk factor that should not be underestimated in
planning for LP. The presence of pre-existing coagulopathy was found to be a significant poor
prognostic factor regardless of surgical intervention. Therefore, an early investigation with spinal MRI
should be obtained to rule out an evolving spinal hematoma. Mortality was reported high in patients
with compressive cervical spinal epidural hematomas and cardiovascular disease 6).

Case reports

A case for a patient with Burkitt lymphoma who presented with mild neuroaxial symptoms. An urgent
cerebrospinal fluid sample was required which was taken after correcting his platelets count to 53.4 ×
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109/L. He developed a massive multi-compartmental thoracolumbar hematoma with acute cauda
equine syndrome requiring surgical intervention. Despite aggressive management, he remained
permanently paraplegic with functional status that negatively affected his overall outcome 7).
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