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Vertebral hemangiomas are benign vascular bony lesions, 
comprised of thin-walled vessels which are surrounded by fat 
permeating the medullary cavity between bony trabeculae [1]. 
There has been a variable incidence reporting for vertebral 
hemangioma, with various publications reporting it to be 
between 10% and 27%, but only 0.9% and 1.2% are symptomatic 
[2, 3]. Few of these hemangiomas may be aggressive causing 
osseous, extra-osseous and/or epidural expansions with 

recurrence rate as low as 3%. If a patient complains of new-onset 
back pain along with thoracic myelopathy progression, then 
vertebral hemangioma should be considered as one of the 
differential diagnosis. It is not clearly known that whether 
vertebral hemangioma can actually lead to recurring myelopathy. 
Here is presenting an interesting case of recurrence with acute 
onset paraplegia in a post-operative case of D9 vertebral 
hemangioma young female.
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Discussion: Vertebral hemangiomas when causing progressive neurological deficit warrant surgical decompression. The choice of intervention 
depends on location and extent of the tumor. Due to their high vascularity, it is advisable for to preoperatively carry out arterial embolization.

Case Report: A 16-year-old female came with an acute history of paraparesis with bladder in-volvement. She was diagnosed of vertebral 
hemangioma of D9 for which she underwent surgical decompression and fixation. At present, she had paraparesis with a sensory level of D10 on 
exami-nation. After radiological investigations (X-ray and MRI) she had high intensity signals in the extra osseous portion of D9 with significant 
neural compression indicating recurrence of vertebral he-mangioma. She underwent decompression with long segment instrumentation with 
prior arterial embolization. Histopathology features were suggestive of hemangioma and our diagnosis of recur-rence was confirmed. At 2 weeks, 
the patient had improved neurology with partial sensory recovery and Grade 2 power in the right lower limb and Grade 1 power in the left lower 
limb. Histopathology report confirmed the diagnosis of hemangioma indicating recurrence. At 6 months follow-up after aggressive 
rehabilitation, the patient was spastic and improved to Grade 3 power in the left lower limb and Grade 4 power in the right lower limb. The 
sphincteric control was also found to be fair at 1 year follow-up.

Introduction: Vertebral hemangiomas although benign vascular lesions few of these may be ag-gressive causing osseous, extra-osseous and/or 
epidural expansions with recurrence rate as low as 3%. It should be considered as one of the important differentials while dealing with lytic lesions 
in the dorsal spine causing compressive myelopathy.

Conclusion: Although commonly asymptomatic, vertebral hemangiomas may present as compressive myelopathy. Therefore, they should be 
detected early, intervened and followed up regularly to detect recurrence to prevent worsening of neurology and function.
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Learning Point of the Article:
Symptomatic Aggressive vertebral haemangiomas  require thorough decompression and regular fol-lowup to avoid catastrophic complications 
due to recurrence.
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A 16-year-old female came with mid backache since 3 months 
with bilateral lower limb weakness and urinary incontinence 
since 5 days. The backache was localized initially, gradually 
progressive aggravated since the past 5 days. The backache was 
not associated with any constitutional symptoms but the 
patient reported that the pain worsened at night. She noticed 
weakness while getting down the stairs 5 days ago and had 
difficulty in maintaining her balance while walking. Her 
symptoms rapidly progressed over 2 days and she was unable to 
walk without support with increased tightness in her lower 
limbs and also had urinary frequency and urge incontinence. 
She denies any history of trauma or fall. She gave a history of 
having undergone an surgical instrumented intervention in the 
mid back region for similar complaints 1 year ago. She does not 
report any history of trauma. She was brought on a wheel chair 
to our emergency department. On physical examination, the 
neurological examination of the upper limb along with the 
higher motor functions was found to be normal. The lower 

limbs were found to be spastic. Power in both the lower limbs 
was found to be 1/5. There was impairment in the touch and the 
pain sensations as well. Sensory level was found to be D10. The 
X-ray done of 1 year back was suggestive of the corrective 
measures taken for ver-tebral hemangioma (Fig. 1). The patient 
was then subjected to magnetic resonance imaging (MRI). The 
axial and the sagittal T2 images of the MRI had high intensity 
signals in the extra osseous portion of D9 compressing the cord, 
indicating of vertebral hemangioma. This lesion was causing 
spinal cord compression, ultimately leading to acute onset 
paraplegia (Fig. 2).
The decision was taken by the consulting orthopedic surgeons 
to manage the case with surgical intervention. The patient 
underwent arterial embolization 12 h before surgery. 
Decompression with long segment instrumentation was 
performed (Fig. 3, 4). On the 14th post-operative day, the 
patient had improved neurology with complete sensory 
recovery and Grade 2 power in right lower limb and Grade 1 
power in the left lower limb. Histopathology report confirmed 
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Figure 1: ?

Figure 1: ? Figure 1: ?

Figure 1: Post-operative X-ray showing decompression and stabilization 
after initial surgery.

Figure 2: Significant extradural neural compression seen in T2-weighted sagittal and axial views on MRI.

Figure 3: Global decompression and extension of fusion. Figure 4: Post-operative X-ray spine showing surgical 
decompression and extension of fusion.

Figure 5: Histopathological report confirming finding of vertebral 
hemangioma.



Although majority of the vertebral hemangiomas are 
asymptomatic according to published literature, some of the 
cases have been reported to cause cord compression along with 
neurologic clinical features. Such symptomatic vertebral 
hemangiomas are found to be mainly in the thoracic region. 
This type of aggressive vertebral hemangioma is seen in about 
1–2% of cases [4,  5].  The sy mpto-matic ver tebral 
hemangiomas have been found to be hypervascular, while the 
epidemiological pre-dilection being young females, just like 
our case. Embolization has been stated as the only required 
therapeutic modality for vertebral hemangioma leading to 
spinal compression by Jayakumar et al. [6]. However, some 
studies have found that the neurological symptoms did not 
improve if embolization was the only modality used to manage 
compressive vertebral hemangioma. Fox and Onofrio [7] 
stated that vertebral hemangioma presenting with progressive 
neurologic deficit warrant surgical decompression. The 
surgical interventions include tumor excision, laminectomy or 
corpectomy and en-bloc resection as well as reconstruction. 
The choice of surgical intervention varies depending over the 
location as well as the tumor extent [8]. However, care should 
be taken for intra-operative bleed, which is prevented by 

arterial embolization. Bremnes et al.  [9] suggested 
radiotherapy after surgery to lead to complete tumor regression 
in some cases. However, Faria et al. [10] showed that some of 
the patients may also show malignant transformation after 
repetitive irradiation.
In this case, there was a recurrence of the vertebral 
hemangioma, giving rise to debilitating paraplegia. Hence, it is 
important for the patient to undergo urgent decompression 
and stabilization. This procedure must be done with prior 
arterial embolization to prevent intraoperative bleeding and re-
duces surgical morbidity.

the findings correlating with that of hemangioma (Fig. 5). At 6-
month follow-up after aggressive rehabilitation, the neurology 
of the patient improves to Grade 3 power in the left lower limb 
and Grade 4 power in the right lower limb. However, the 
spasticity persisted but was reduced. The sphincteric control 
was also found to be fair at 6-month follow-up.

Discussion

Vertebral hemangiomas should be considered as one of the 
important differentials while diagnosing lytic lesions in the 
dorsal spine. Aggressive hemangiomas which undergo surgical 
intervention should be regularly followed up so that their 
recurrence can be picked up early and they can be appropriately 
managed.

Conclusion
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Management of aggressive vertebral heamangiomas is based 
on its clinical presentation. Pre operative arterial embolisation 
aids in surgery by reducing the blood loss of this highly 
vascular tumour. Although aggressive hemangiomas 
presenting with myelopathy have a satisfactory prognosis if 
treated with early surgery, a regular and close followup is 
needed to rule out recurrence. Radiotherapy is a good 
adjuvant in selected cases.
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