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Vertebral hemangiomas, in general, proceeds insidiously and asymptomaticly so they are diagnosed by
chance during x-ray search for another means. Sometimes it terms out with neurologic impairment ranging from
radiculopathy to paraplegia while compresing the cord. In our study we discussed two cases with neurologic deficit

in the light of our experience and the literatures.
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Vertebral hemangiomas are generally asympto-
matic and usually detected during other health searc-
hes. In x-ray decreased bone density between hyper-
trophied bone tubercles (honeycomb appearance) is
characteristic for vertebral hemangiomas (2).

Although neurologic deficit is seldom, sometimes
it progresses expanding and occuping the canal. The
deficit ranges from radiculopathy to paraplegia ac-
cording to the occupation of the lesion (4).

In the cases with neurologic deficit radiotherapy,
surgery, embolization and combination of them are the
method of the treatment.

In our study we discussed two cases with neuro-
logic impairment admitted to SSK Istanbul Graduate
Hospital II. Orthopaedics and Traumatology Clinic.
As surgical treatment we made anterior decompression
and strut grafting and posterior instrumentation and
fusion.

Case Report I: 14 years old female patient ad-
mitted to our hospital with the complain of progres-
sive motor weakness and loss of sense in the both low-
er extremities during last fifteen days on 29.04.1993.
In physical examination incomplete paraplegia was
detected below T9 level, as x-ray finding collapse and
expansion of T9 corpus vertebra to the canal. In ad-
vance in CT and MRI progression to the posterior ele-
ments and severe compression of the cord were seen.
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Anterior corpectomy and strut grafting and posterior
instrumentation and fusion were carried in sequential

same day surgery. The patient was discharged on tenth

day of the operation and followed monthly. Following .
3rd month of operation neurologic recoveries started

and at the end of 6th month the patient reached to

Frankel E level. The last follow up was on 10.07.1995

and she was asyptomatic. Radiologically the strut graft

was consolidated and posterior bony fusion was

completed.

Case Report II: 13 years old female patient ad-
mitted to our hospital complaining pain in the back
and the thigh on 6 February 1995. She had history of
two years which increased in last month. In physical
examination hypoestesia in medial femoral region; in
x-ray increase in bone trabeculation of L3 vertebral
corpus was detected. In MRI expansion of the tumor
to the epidural space and obliteration of right neural
foramina were seen. On 10.02.1995 at the same sur-
gery anterior decompression and strut grafting and
posterior instrumentation and fusion was done. After
the normal postoperative period at the last follow up
on 24 July 1995 she was asyptomatic and in X-1ay con-
solidation of the graft was completed.

DISCUSSION

In vertebral hemangiomas which grows slowly and
asyptomaticly symptoms and findings due to the cord
compression are seen seldomly. Clinical appearance in
these patients are generally backache, radiculopathy,
and paraplegia. In the differential diagnosis primary
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lenfoma and metastatic tumors must be considered
4.

The treatment of vertebral hemangiomas com-
pressing the cord is classified in 3 categories; emboli-
zation, radiotherapy and surgery.

Embolization is preferred in the patient with back-
ache which can be combined with radiotherapy (5).

In the cases admitted with the complain of neuro-
logic impairment and cord compression total surgical
excision of the tumor and/or radiotherapy must be first
choice of the treatment.

When the tumor can not be excited totally excision
as much and combination of radiotherapy is a favora-
ble technique. Fox and his friends reported no recur-
rence in 6 cases treated by subtotal resection and radi-
oterapy after the mean follow up 8.7 years (1993). On
the other hand Arsthana and his friends wrote that in 9
cases with paraplegia that 6 cases cured totaly, 1 case
partial benefit, and lastly in 2 cases had no response to
radiotherapy (1990).

In our first case additionally to the anterior corpec-
tomy neural arches resection posterioly and anterior
and posterior fusion were done. After 6 months ration
complete neurologic recovery and after 27 months the

patient was totaly asyptomatic. Second patient has no
recurrence in 6 months of follow up which is actually
short time of period to make a decision.

As a result in cases with vertebral hemangiomas
admitted especially with complete or incomplete cord
compression combined anterior and posterior ap-
proach is an effective method of the treatment.

REFERENCES

1. Asthana, AK., Tandon, S.C., Pont, G.C., Srivastavo,
G.C., Prodhan, S., Radiation therapy for symptomatic
vertebral hemangioma. Clin. Oncol. Vol. 2:3, 1990.

2. Campanacci, M., Bone and soft tissue tumors, Spinger-
Verlay, Bologna, 1990.

3. Fot, M.V., Onofrio, B.M. The natural history and man-
agement symptomatic asymptomatic hemangiomas., J.,
Neursurg. (U.S.) Vol. 78, pp. 36-45, 19934,

4. Nguyan, J.P., Djindjian, M., Pavlovitch, J.M., Bodione,
S. Vertebral hemangioma with neurologic sign. -
Therapeutic result. J. Neurochirurgie (F) Vol. 35-5, p;p

- 299-303, 1989.

5. Picard, L., Brocard, S. Roland, J. Noreno, A. Per A Em-
bolization of vertebral hemangioma. Technic, indica-
tion, results, J. Neurochirgie (F), Vol. 35-5, PP 289-93, -
1989.




