SYMPTOMATIC LUMBAR FORAMINAL EPIDURAL VARIX
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ABSTRACT :
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Symptomatic epidural varix is rarely described in the fiterature and it is difficult to diagnose with CT findings.
We present a case of symplomatic foraminal epidural varix simulating extreme lateral disc herniation on CT

associated with bilateral spondylolysis.
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INTRODUCTION

Compression of nervous tissue by spinal epidural
varices is rarely described in the literature, Pathophy-
siological basis of this phenomenon is still unclear
(11). Epidural varices simulating disc herniation is ex-
tremely rare and it was first described by Cohen (1)
and Epstein (2) in 1940's, Enlarged epidural veins may
also cause negative surgical disc exploration and over-
estimating of herniated disc volume on computed to-
mography (CT) and magnetic resonance imaging
(MRI) (3, 7). Symptomatic foraminal varix simulating
extreme lateral disc herniation on CT has not previ-
ously been documented.

We report a case of symptomatic lumbar foraminal
varix simulating lateral and far lateral disc herniations
with bilateral spondylolysis on CT and these findings
were confirmed by surgery.

CASE REPORT

A 32-year-old athletic man, (worker and football
player) complained low back pain radiating to left leg
for a month. Physical examination revealed only posi-
tive straight leg raising test at 30° on left side, CT
demostrated a soft tissue density displacing epidural
fat and extending to left intervertebral foramen and
lateral side of intervertebral disc at L5-S1 level (Fig.
1a), Bilateral spondylolysis at 1.5 was also determined
(Fig. 1b). Intervertebral discs of L3-1.4 and L4-L5
were appeared normally on CT. Since the lesion pre-
sumed to be a lateral or far lateral disc hermniations, pa-
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tient underwent operation. A lateral approach was
used to explore the region. The varicose partially
thrombosed foraminal vein about 3 mm. diameter ex-
tending from left nearal foramen to far lateral region
at L5-81 and no associated with disc hemniation was
found by exploration. The varix was aspirated and ex-
cised. Complaints of patient was disappeared after the
operation and the patient was followed for six months.
Color doppler sonographic examination was per-
formed to exclude thrombo-occlusive processes of
vena cava and iliac veins and no abnormality was
found.

DISCUSSION

Vertebral venous system is a valveless network
and communicates with vena cava, azygos system and
pelvic viscera. Foraminal veins connect the internal
and external venous systems and traverse interverte-
bral foramen and associate with exiting nerve root be-
low pedicle. Blood normally flows away from spinal
cord toward vena cava but when thoracoabdominal
pressure increéased by straining, lifting or valsalva ma-
neuver, flow is directed in to the epidural veins (6).
Yazaki et al. (9) reported increasing of venous pres-
sure during valsalva maneuver by measuring venous
pressure by catheter in assending lumbar vein. In cad-
averic study, Hoyland et al. (5) demostrated that the
most severe neural changes were associated with com-
pression, congestion and resultant dilatation of forami-
nal veing in the absence of direct nerve compression.

Symptomatic epidural varices has been described
by Zimmerman et al. (11) as two distinct categories;
those with localised varices causing nerve rocot com-
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Fig. La. Varicose foraminal vein {arrows) is seen as & soft
tissue density similar to disc extending with in left
neural foramen to far lateral at L.5-51 level on CT.

Fig. 1b. Bilateral spondylolysis is visualized at L5 level in
bone window settings.

pression and those with extensive distended venous
structures. Cohen (1) and Epstein (2) reported epidural
varices simulating hermiation of the nucleus pulposis.
Zimmerman et al. (11) also reported four cases of
symptomatic epidural varices in lumbar region. Two
cases were associated with disc herniations. They sug-
gested that an acute disc herniation is responsible for
initial endotelial injury resulting in thrombotic venous
occlusion. They also suggested that regression of va-
rices may explain the "dissappearing disc" phenome-
non encountered in some cases (11).

Multiple lumbar epidural varices cansing nerve root
compression were reported by several authors (4, 8,
10). Congenital venous anomalies in association with
spinal dysraphism, obesity, pregnancy or portal venous

hypertension are taken into consideration 10 be respon-
sible factors.

In our case, bilateral spondylolysis and chronic
traumatic conditions (playing football and hard work-
ing) associated with a possible congenital venous .
anomaly may be causative factors for development of
symptomatic epidural varix.

It is difficult to distinguish epidural varices from -
disc herniation both clinically and radiologically espe- -
cially with CT and rarely even on MRL It is well
known that epidural veins may also represent a signifi- *
cant component of the soft tissue deformity described
as a herniated disc on CT (7). Although MRI is of val-
ue in diagnosing epidural varices especially when flow ©
sensilive sequences or contrast enhancement is used, -
epidural varices still appear as & potential pitfall in far -
lateral disc herniations,

REFERENCES

1. Cohen I: Extradural varix simulating herniated nuclous
pulposis. Mt Sinai Hosp. 8: 136-138, 1941. .
2. Epstein BS: Low back pain associated with varices of -
the epidural vein simulating herniation of nucleus pul- -
posis. AIR 57: 736-740, 1947, i
3. Grenier N, Greselle JF, Douws C, et al: MR imaging of B
foraminal and extraforaminal disc herniations. J Com- .
put Assist Tomogr. 14(2): 243-249, 1990.
4. Giimbel U, Pia HW, Vogelsang H: Lumbosacrale gefas- -
sanomalien als ursache von ischialgien. Acta Neurochir. |
20: 131-151, 1969.
5. Hoyland JA, Freemont AJ, Jayson MI: Intervertebral
foramen venous obstruction. A couse of periradicular
fibrosis? Spine. 14(6): 556-568, 1989,
6. Koroshetz AM, Taveras JM: Anatomy of vertebrae and
spinal cord. In: Radiology. Diagnosis, Imaging, Inter-
vention. Eds. Taveras JM, Ferrucci JT. Philadelphia,
Lippincett Co. 1990, 3: 101-105.
7. Meijenhorst GC: CT of the lumbar epidural veins. Rud;-
ology. 145(3): 687-091, 1982,
8. Oliver RJ, Greenwood RC, Smith D, et al: Spinal vari-
cosities complicated by pregnancy. Case report. Am J
Obstet Gynecol. 94: 258-260, 1966.
9.  Yazaki S, Muramatsu T, Yoneda M, et al: Venous pres-
sure in the vertebral venous plexus and its role in canda
equina claudication. Nippon Seikeigeka Gakkai Zasshi.
62(8): 733-745, 1988.
106. Zarski S, Syteynski T: Varicosity of the lower part of
the vertebral canal. Neurol Neurochir Pel. 12(1): 67- 72
1978.
11. Zimmerman GA, Weingarten K, Lavyne M: Sympt
matic lumbar epidural varices. Preport of two cases. J
Neurosurg. 80: 914-918, 1994.




uroiojlk ya da |mekolouk ameltyata
alin cak 40 yas tizeri hastalar -

Amellyattan 2 -saat oﬁce ve 7-10 glin stireyle
' (y.a da tromboemboli riski ortadan kalkana kadar)’

GI.EXANE

REnoksaparin

ltIEczac1baS| ‘ (el RHONE POULENC




H g4 1 i
i 92 0and § 4 goR et
Arspsgad g pit s

e pa o g # Aol

: it 1 -.5
tidiamst
T e O
) J‘xh
LEp

- =3

i
-

=

-
e

s el

:-g-::.—f'-‘:&

ks
=

=2
1y

et Ll ssd %
S TR T

4
1 ids seriat wtit L i B el iad d 41340

TITROMB

31
e

N

»
]

:I'I’hn -::;
frimiU s
! ool

i Fsuresine::ny

—.!‘# it "I};-! -": f

":‘ ;
M iy

} ";5}4 ]4”'.
4 rn!{;l « .i A

a.pkinligl 24 saat; devam

ST ST e e

--.:c:-' ] ‘l‘ -4 :
oJik'MO
e
$ 1 ﬂ“li.‘ '.
SR
,' ';.l'.;;'!
i et
i il
AT ] I b DS
- . ’

FORMOLO: Her 0,1 mlseliisyonda, 1000 [.U. anti-Fakior Xa aktivitesine esdeger 10:mg Enoksaparin ve enjeksiyonluk su (g.s.). ENDIKASYONLARI: CLEXANE su durumlarda
endikedir: = Venlerden kaynaklanan ve 6zellikle ortopedi ve genel cerrahi-girisimleriyle iliskili trombo-embolik hastaliklanin dnlenmesi » Hemodiyaliz sirasinda, ekstrakarporal
dolagimda tromboz olusimununengellenmesi KONTRENDIKASYONLARI: CLEXANE su durumlarda kontrendikedir: » Akut bakteriyel endokardit « Onemli kanama bozukluklari
= In vitro agregasyon testlerinin enoksaparin varliginda pozitif oldugu trombositopeni vakalari = Aktif peptik dlser = Enoksaparine Kargl asiri duyarlilik durumlari ®
Serebrovaskiller olaylar = Kanama riskinin artmig oldugu hastalar. KULLANIM SEKLI VE DOZU: Uygulama yolu = CLEXANE, subkiitan enjeksiyon yoluyla veya diyaliz cihazinin
arterivel kolundan uygulanabilir. intramuskiller yoldan kullaniimamalidir. Uygulama teknigi -+ Subkiitan uygulamalarda hasta yatar durumda olmalidir. Deri, isaret parmagyla
bagparmak arasinda tutulur ve igne vertikal olarak bu deri katlantisindan miimkiin oldugunca derine uygulanir. Uygulama, karin duvarinin 6n yan tarafi ve arka yan tarafina;
bir doz sag tarafa verlmisse, bir sonraki doz sola verilecek sekilde yapiimalidir. Uygulama Gneesi enjektor icindeki hava ¢ikariimaya calisiimamalidir. Dozaj = Erigkinlerde,
genel cerrahi girigimlert gibi hastanin orta derecede venoz trombo-emboli riski altinda oldugiu durumlarda énerilen CLEXANE dozu, giinde tek dozda subkiitan olarak 20 mg'dir
(2000 I.00.). Tedaviye 7-10 giin veya trombo-emboli riski kalkana kadar devam edilmelidir. Hastalara ilk doz, operasyondan yaklagik 2 saat once uygulanmalidir. Ortopedik
girigimii i, hastanin ileri derecede vendz trombo-emboli riski altinda oldugu durumlarda onerilen; CLEXANE dozu, giinde tek dozda subkiitan olarak 40 mg’ye (4000 |.U.)
arttinilabilir. Boyle vakalarda ilk doz, operasyondan yaklasik 12 saat 8nce uygulanmalidir. Hemodiyaliz seanslarinin baslangicinda ekstrakorporal dolagimin arterivel koluna 1
- mo/Kg (100 1.0./kg) dozunda uygulanir. Uygulanan bu dozia, 4 saatlik bir seans igin yeterli etki genellikle saglanabilmesine ragmen; normalden uzun siren seansiar gibi
" durumlara badli olarak fibrin halkalar gazlenirse, 5001000, mikrogram/kg'lik (50-1001.0./kg) ek bir doz uygulamak gerekebilir. TICARI TAKDIM SEKLI VE AMBALAJ ICERIGI:
Her kutuda iki adet kullanima hazir enjektor igeren ambalajlarda CLEXANE 20 mo/0,2.mlve CLEXANE 40 mg/ 0.4 ml, RUHSAT SAHIBI: Eczacibasi Rhone Poulenc llag Pazarlama
' A.S. Bilyikdere Caddesi, Ecza Sokak No., 6 Safter Han Kat 3 Levent 80650 Istanbul. URETICi FIRMA: Rhone Poulenc Rorer, Fransa.
Itiis 5 + 4 £a it AYRINTILI BILG IGIN FIRMAYA BASVURUNUZ. : !
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