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Introduction
Hemangioma of vertebral bodies is benign tumors of vascular 
origin and its incidence is approximately between 10% and 30% 
[1, 2]. Hemangioma of vertebral bodies is most common lesions 
frequently encountered in dorsolumbar region [3]. It is 
commonly classified as typical and atypical hemangiomas based 
on radiological findings [4]. Although most of these lesions are 
asymptomatic and are incidental findings on radiological 
investigations such as CT-scan and MRI. Whenever it presents as 
aggressive lesions vertebral body destruction, extension into 
epidural space and paraspinal region is a characteristic finding 
[4]. Clinically, aggressive lesions present with back ache, 
neurological involvement, or signs and symptoms of the upper 
motor lesions [5, 6, 7].

We report a case of 24-year-old male presenting with severe 
backache and lower limb paraparesis and on magnetic resonance 
imaging (MRI) and computed tomography (CT)-scan presents 
with unusual presentation of multilevel aggressive vertebral 
hemangioma.

Case Report
A 24-year-old male presenting to orthopedic outdoor with 
complaint of severe mid backache and lower limb paraparesis 
which developed after trivial trauma and increases with daily 
routine activities such as sitting, standing, and postural changes. 
On examination, bilateral lower limb power was 2/5 as per 
“Medical Research Council, London" , with no bowel and 
bladder involvement.
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Introduction: Hemangioma is most common lesion frequently encountered in dorsolumbar region. Although most of these lesions are 
asymptomatic and are incidental findings on imaging such as computed tomography (CT)-scan and magnetic resonance imaging (MRI).
Case Report: A 24-year-old young male presenting to orthopedic outdoor with complaint of severe mid backache and lower limb paraparesis 
which developed after trivial trauma and increases with daily routine activities such as sitting, standing, and postural changes. For these lesion, 
“Enneking staging” was used.
Conclusion: In such unusual cases, it is very important to differentiate these lesions from vertebral body metastasis, pott’s spine, or aggressive 
bone tumors to reduce intraoperative or post-operative complications.
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Learning Point of the Article:
Whenever destruction of posterior elements of the spine is seen on magnetic resonance imaging always keep neoplasm in differential diagnosis.
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Digital radiograph of dorsolumbar region shows collapse of 
D10-D11 vertebrae. CT scan (Fig. 1a) and MRI (Figs.1b and 
2a) dorsolumbar spine without IV contrast were done and 
demonstrate significant destruction of D11 vertebral body with 
retropulsion of D11 vertebral body and abnormal high 
T2/STIR bone marrow signal intensity in D9-D12 vertebral 
bodies. CT and MRI show adjacent soft-tissue component in 
epidural space and paraspinal region with significant 
compression and compressive myelopathy changes of dorsal 
spinal cord. These MRI and CT findings were keeping with 
aggressive bone lesion.
Hematological investigations including ESR and CRP were 
within normal limits.
Informed consent was taken before undergoing invasive 
procedure.
Then transpedicular needle biopsy was planned which turned 
out to be inconclusive thereafter open biopsy along with 
posterior segment fixation was planned using posterior midline 
approach for dorsolumbar spine. 
Posterior vertebral elements complex 
was eaten up which was noticed 
intraoperatively; therefore, frozen 
section was sent which suggests 
aggressive hemangioma like lesion 
followed by long segment from D7- L3 
level (Fig. 3). Profuse bleeding was 
present intraoperatively, post-operative 
period was eventful on day 1 with 
massive blood transfusion required and 
patient was on ionotropic support, 
flaccidity in lower limbs were noticed 
and according to “Medical research council, London” power 
1/5 in both lower limbs were recorded which gradually 
improved to 4/5 , 4-week post-surgery.
Intraoperative frozen section finding was confirmed with 

histopathological examination (Fig.2b) which turned to 
capillary hemangioma.
The vertebral body hemangioma in this case belongs to Stage 3 
as per “Enneking staging classification.”
“Enneking staging”- [8]
1. Latent  No symptoms and mild bony destruction
2. Active Pain and moderate bony destruction
3. Aggressive  Neurological involvement and severe bony 
destruction with soft-tissue extension.
At each follow-up, muscle power was assessed according to 
“Medical Research Council, London”

Discussion
In 1863, vertebral body hemangioma term was coined by 
virchow, commonly affecting thoracolumbar region and occurs 
as a result of endothelial cell growth within in marrow of 
vertebral body [9]. We present an aggressive thoracic vertebrae 
hemangioma (Stage-3 as per Enneking staging). For these 
lesions, CT-scan and MRI are diagnostic modalities of choice 
but in present case report, aggressive haemangioma had unusual 
presentation and it was confirmed intraoperatively frozen 
section and histopathological examination postoperatively.
Although variable treatment options such as pre-operative 
embolization, surgery and radiotherapy are available but in the 
present case, as diagnostic imaging was not much characteristic 
for aggressive hemangioma along with inconclusive needle 
biopsy so open biopsy and posterior long segment fixation was 
planned [10, 11, 12].

Conclusion
Although vertebral body hemangioma is incidental finding on 
diagnostic modality such as CT and MRI but whenever 
symptomatic, they can present as low back ache, progressive 
paraparesis, and myelopathic signs symptoms.
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Figure 1: Sagittal CT image (a) demonstrates significant destruction of D10 and D11 vertebrae with 
retropulsion of vertebral bodies. Sagittal T2WI (b) demonstrates destruction of D10 and D11 
vertebral bodies with abnormal high signal intensity in D9-D12 vertebral bodies.

Figure 2: Sagittal STIR image (a) demonstrates destruction of D10 and D11 vertebral bodies with 
abnormal high signal intensity in D9-D12 vertebral bodies.  (b) HPE image showing cavernous 
hemangioma.

F i g u r e  3 :  P o s t - o p e r a t i v e 
anteroposterior and lateral view of 
dorsolumbar region showing fixation 
from D7-L3 level.
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In such unusual cases, it is very important to differentiate these 
lesions from vertebral body metastasis, pott’s spine, or 
aggressive bone tumors to reduce intraoperative or post-
operative complications.

Clinical Message

For such unusual lesions involving vertebral bodies, 
radiological investigations such as MRI and intraoperative 
frozen sections are of utmost importance for definitive 
management.
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