2P B mE At i E D MR imaging

MG MHEHER—! BSARSEZL OKNEE
ARIERE!, EHE=EL EHEE? /il 43
o e s 15

YR BT R T RRBE AR 2R ERAE
SR SRR BB BAHREAER YR B RE R R RESHE

FHEERE A E T R SN EBTH D,
B ER 250 BB EINTWAE. ThbHD
TEGIDO KIS IR DOEE B 5\ TEHEBDRE 4
LEBITET T A MEFHIEETREL TV A
S, BDTENIC, BHICEL, BR2ICH#ETL
TR B % 18 BRI M E OME
FIBFEINTWBEU0 . SEE 4%, Fi
HIIZRE B S 4172 3 Bl D18 v H B B I8 4 1M il o
MRI BT B R OES R B D W TR L7z,

MR EFE

EHFREEESMED B 3 AD MRI IZ>
W C retrospective [C#E SN L7z (Tablel). 4
Bl 1 A OMEIT T 5 THOREA & LUN
BUBRATEERE LT,

MRI % 0.5T ##& (Vectra, GE # 1)),

05T #& (MRH500, Hir) THEE&EL/-. &
GEG TR R R &, T mFARRE &,
T oA, T WdAfEMER e L, EFML T
{3 GA-DTPA &5 T sagR R, BEER
Uik 2800 L7z (Table 2).
SADBEICITZ VTN S ZDOBFN = MfT
L, WMEBHBEENEELST- /2. BRI
retrospective IZHE L, FE OB ICIME
OFE, K&, LN, RUESHE L, B
BT AHEMRO MRIFTRICOWCTEE L7-.
BERER, FNTNO/IVARIICERM & H
BLTERES, %65, KEF& L.

& R

£3FT Ty BT, FHER 22.3 5%
(18~26 %) THo-7-. #L & MRI DEIOHA

Table 1. Clinical Profile of Cases

Case Age Gender Symptoms

Intervals between

onset and MRI Trigger for onset

1 23 M L. leg pain, Lumbago
2 26 M R. leg pain, Lumbago
3 18 M L. leg pain

30 days baseball
60 days lifting a heavy load
20 days nothing

& —TJ— K chronic spinal epidural hematoma, MRI, lumbar spine, spinal epidural hematoma
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Table 2. Pulse Sequences and Parameters

TR(ms) TE(ms) NEX matrix thickness(mm) FOV (cm)
SE T:1WI sagittal 440-500 25-35 5 224 x 256-320 6-7 28-30
SE T1WI axial 580-600 20-35 4-6  192-224 x 256 5-6 20-22
fast SE T2WI sagittal 2000-4000 100 46 256-320 %224 6 28-30
fast SE T2WI axial 4000 120 5 192 x 256 5 20
Gd-T1WI sagittal 440 25 5 224 x 320 6 30
Gd-T:WI axial 600 20 4 192 x 256 7 20
Gd-T1WI coronal 450 20 5 160 x 256 5 30

OFEHEIE 27 B (20~30H) Th-7-. &0l
AR T ATHEORA, LUN, #ERE,
T OFIMET & B CRIE L7728, BEREE MR
FEileh - 7. BEEESHEEREORED
BHBEZELT, MEOBEEL Lk -7,

MRI -3 B8 BITERE 41 O Bk A AR v R A
R, AL ANNI LV VAT, BEd 58
BRER R 2 FE L Tz, ShHORE
12 L3, L4, ROLS UJVICHEEL, FOH
HIZ1IEH LU T Cho7o. £3RE & LHEM
WORBK & &, SEFI L1 Tlid CT-my-
elography CHEHMERR T AIDOWIZL b EEHI O
ROz 3FILET, BEEEREET T
& CE~PEIES, T:RmFE CNTHE LR
U EoH—TEEERE L.

FilFClE, MREROE TICRRERTNERED
ERMERE RO, PRICEERE L Tohzn
BHAFELL. HZEOBMHEIRD Nk -
7z.

E B

23 B EFF: A TER. 199446 35
AY 7 b= L, ZORP L IERBERISHA
W APHE L. 6 315 BEICIIER L

R EBREROBRESE L, AEEFARE
2, BHEMEECREL, RENGEELS
U, RERIR 4 ICEBIR L7z, 6 A 20 HEUYE
WPAEEL, TAYRER/NEIZ%2, 6 A
23 BABRE - 7. BEERICEBSRE INEC
L7 <, PUREERE L BREREEOBEEIL )
>7c. 6 28 HOFHEY TidA L3 WiikiR
E|REF INT, L34 VU CHEEB LR
P HEWEBEZRO - (Fig. 1A-C). 6 A 30
A OMERIN SR Ti, £ L3 HESIRMEIRRSIC
BERORH ©RO/ (Fig.1D). 7 A4 BIC
FEHE MRI A fa 7 = 7= (Fig. 1E-H) . L34
UV THERIIR DB~ DR H & $ffla Ozl
TR, LIMERD L) CEBEEFREIC T:
MR CIRES, T: WG TERES DERE
DIRERD Y, BEEEER U/ L3 iR % £ 5
FHBEBLTW. 7 A6 BICERA TS
hiz. L34 OSSR & Eamm k%
TV, & L3 Wi & hRIC B+ 5 &, L3
HHERE T ICRRAOMEZFRD 7. MERE
[FgE LT 69, MmEeA L3 MRiBiinE
L Qe mEEZIR L, AEwE2%5I,
VR L7z, B ARSI L R L L A e
DR TH - 7o, MIEFRREOHRERTH I %
bV, VTS LR BB L, sub-

TEMN, 6 416 B, FHRL L EBIIHEICH ligamentous extrusion & & 2 6N, WELE
AU, BWREELE 757, I LT HA B R TR L 7.

5HEEEHL7-. 6 B 18 BRI 3 KtH, BHUH

1996 s£ 3 B 22 ¥ 199646 A 13 ASGT

BIRIEERE F731-02 REMEEICRAME 2 TH 1-1  KBHr Ly Rmbiatiie e
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Fig. 1.-Case 1. (A) CT-myelography. Axial view at the level of L3-L4 interspace (left) shows left
anteroralteral indentation of thecal sac by disc protrusion. CT-myelography at L3 level (right)
shows widened anteriro epidural space, mimicking herniated nucleus porposus (*).

(B) CT-discogroaphy. At L3-L4 level (left), disruption of posterior annulus fibrosus is shown (ar-
rowhead). At L3 level (right), there is contrast-filling within widened anterior epidural space,
mimicking disc herniation (arrow).

(C) Lumbar spine MRI. On this Ti-weighted left parasagittal image (left), intermediate intensity
lesion is seen in anterior epidural space at L3 level (white arrow). On fast SE Ta-weighted image
(right), the lesion shows hyperintensity (black arrow). Upper aspect of L3-L4 intervertebral disc is
protruded with rupter of the annulus fibrosus (white arrowhead). Operation : Epidural hematoma.
(D) Axial image at the level of L3. On axial Ti-weighted image (left), the hematoma is located in
the anterolateral aspect of the epidural space (arrow). Corresponding fast SE Tsz-weighted image
(right).

s 6l 2 TOBRBAIER, BREEEVELTHLR

6 ATA~7 B LA & DA TEEIC Lohns

26 5%, B E3F A FEm. 199345 A HEL, 7HS REAEERZZ, £ L5 HKO
F A 50 kg BRI DM % Fr - 7o BRIEE R 2 B BEREDMEAS T 23R OMERIR~ LV =7 L2 &
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Fig. 2.-Case 2. (A) Ti-weighted right parasagittal image. Intermediate
intensity lesion is seen in anterior aspect of epidural space at L4 level

(white arrow).

(B) On Tz-weighted image, the lesion shows high intensity (white arrow).
The L3-L4 disc is protruded posteriorly (black arrow).

(C) Ti-weighted coronal image. Intermediate intensity lesion is located
laterally to the dural sac, compressing right L4 nerve root (arrow).

NEECEEI N T, L LEEROEE
RAER BN\ T A 27 B 4EEEARHIRE
A& iz, BRI AARRNTE & AREOR
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22 H® MRI Tid L4 AT OB MEIC
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A PE S WSRO TH - 7= TR AITTHE
4 L7, A T dysesthesia & 45 FEEH 7
EKFIEFLTWA.

Bl 3
18 %, B, EFF  EEFMEEE. 19914

208

7 AR &0 B~ KRR SMAL, TTREE A
~RHHC LOTh BB, SR T 2L
7. 8A2HEE®%2 L, MRIIC TL45
ORI~V =7 e, S ARHT
Bhaank., BERECIRERIRE ik
<, BEEE-CHEREEEOBEIT I h - .
8 A 4 B MRI Ti3 L4-5 OHER W OB TF~
OEBEZRE L, LEMEGELEAERENO TR
FeTorEES, TeHAB TEEEOMY
VAT OIRE R RS- (Fig. 3). 199148 A
26 H, MmiEkRZE, AR FIBE & AT L7
L4-5 OMERIR O ILFRD T, L5 MR O/
Al GBI CEZ R/, FEAREY &
COmEREEL, MERAEBLTED, W
ZOHBEITEEThH - 2. PIFRICIEEERE LCw
TWIME A ER, AEZERE L. mEgEREE
BB REEAR CH D, —BETr
TETBIEGHETH - 7. M ERE LU A
DORERITHR L.



TR T i

(A)

©

Fig. 3.-Case 3. (A) Ti-weighted right parasagittal image. Intermediate
intensity lesion is located in anterior aspect of epidural space at L5 level

(arrow).

(B) On Te-weighted image, the lesion shows high intensity (arrow).
(C) Ti-weighted coronal image. Hematoma (arrowhead) is shown as a
high intensity area in the left lateral recess at the level of L5.
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MR Imaging of Chronic Spinal Epidural Hematoma
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Chronic spinal epidural hematoma is an extremely rare entity, only 15 cases of which have been
reported and MR images have ever been reported only in two cases. We investigated MR images of
three cases of surgically confirmed chronic spinal epidural hematomas retrospectively to determine
MRI characteristics of chronic spinal epidural hematomas. All three patients were male with mean
age of 22.3 (18-26) years, who presented with gradually worsening radicular pain of lower extremi-
ties. Hematomas were located anterolaterally to dural sac at the level of L3-L5, extending within one
vertebral segment. On MRI, hematomas were of low intensity on T1-weighted images and of high in-
tensity on T2-weighted images. All three cases were associated with intervertebral disc herniation or
disc degenration, suggesting the relationship between the hematomas and degenerative disc disease.
Symptoms of these cases mimicked disc herniation, and MRI was useful for detecting and diagnos-
ing these lesions.
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