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Vertebral Hemangioma with
Spinal Cord Compression:
The Role of Pre-operative
Embeolisation
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Vertebral hemangiomas (VH) are slow
growing benign vascular tumors found in
115 of spines at autopsy(1). Despite ils
common occurrence, spinal cord compres-
sion duc to VH is extremely rare(2). A
case of VH with cord compression is
deseribed to illustrate the role of CT scan,
arteriography and pre-operative emboli-
sation in their diagnosis and management.

Case Report

A girl aged 12 years presented with
back pain and progressive weakness of
both lower limbs for 25 days. There was no
history of trauma or bladder dyslunction.
On examination, she had spastic paraplegia
with 0/5 power. Touch and pain sensations
were impaired below T-12 level. Plain
radiographs of the dorsal spine revealed
coarsc vertical striations at D-9 with intact
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cortical contour. lohexol myelogram
showed a complete extradural block at
D-9-D-10 space. Plain CT scan revealed
involvement of whole of the vertebral body
and the pedicles with expanded thin corti-
cal outling, irregular trabeculations and
paravertebral soft tissue mass (Fig. 1).
Sclective arteriogram showed dilatation
of arterioles and intense contrast blush in-
volving the body and pedicles of the verte-
bra with extension into the spinal canal
(Fig. 2). The lesion was cmbolished with
gelfoam. Postembolisation arteriogram
showed almost total disappearance of the
tumor blush. The anterior spinal artery was
clearly seen which was originating at the
T-9 level (Fig. 3). Twenty four hours later
laminectomy of D-8 and D-9 was per-
formed. The laminae of D-9 were ex-
panded and contained large wvascular
spaces containing old clotted blood. A gen-
crous decompression was achieved with
minimal blood loss. A small bunch of

Fig. 1. CT scan at T-9 level shows coarse trabe-
cvlae involving almost entire vertebral
body with thinning of cortex. Note
invelvement af pedicles.
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Fig. 2. Nefective anenogram shows intense blush
involving vertebral body with  extension
inta spinal canal (arow).

Fig. 3. Post embolisation arteriogram shows
complete disappearance of lumor Bluich.
Nete well-visualized antentor spinal artery
[arrow).
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aboormal epidural vessels was also excised.
Her postoperative course was uneventiul.

Histological examination of excised
tissue confirmed it to be a vertebral
hemangioma. She received postoperative
irradiation with a total dose of 2500 ¢ Gy
in 10 [ractions. She showed a rapid
ncurological improvement and bhad fully
recovercd in 6 months' time.

Discussion

Vetebral hemangiomas (VH) are sub-
divided into three categories according to
clinical eriteria: (@) asymptomatic VH
(AVH), () Compressive VH (CVH), and
(c) symptomatic VH (SVH)(3). CVH can
occur at any age with a peak frequency in
young adults and slight [emale predomi-
nance(1). It commonly occurs in the dorsal
region between D-3 to D-9 levels(4). The
diagnosis of VH is essentially based on ra-
diological lindings. Plain X-rays show verti-
cally arranged coarse trabeculae, expanded
cortex or a paravertebral soll tissue mass.
T scan is not only diagnostic but also pre-
dicts the compressive form of VH, CVH
shows additional features of active (poorly
defincd expanded cortex, irregular trabecu-
lac) and extensive vascular tumor (involve-
ment of entire vertebral body and neural
arch with soft tissue cxtension) in the CT
scan(3). Myclography established the site
and extent of extradural block. MRI find-
ings are also characteristic. The increased
signal on TWI and T,WI coupled with
mottled appearance of vertebral bodies are
specific for hemangiomas(3). Selective ar-
teriography adds little to the diagnosis but
is an obligatory procedure in CVH(2). The
arteriographic features include dilatation
of arterioles, blood pools and lack of carly
venous drainage. There is intense opacifi-
cation of the vertebral body and surround-
ing paravertcbral soft tissue. The cause of
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spinal cord compression is mostly due to
extra-dural extension of the angioma
rather than bony expansion(5). Embolisa-
tion of feeding arteries, avoiding the ante-
rior spinal artery supplying the cord, helps
in reducing the intra operative blood loss
and facilitates surgery(6).

The management of CVH is still con-
troversial. Embolisation alone is recom-
mended as the only and most definitive
therapy by some authors(6,7). Decompres-
sive laminectomy alonc or radiotherapy
following laminectomy has not been re-
ported as frequently in recent literature(8).
In order to prevent delayed collapse of ver-
tebral body, stabilisation can be achieved
by preoperative retrograde embolisation
with methyl methacrylate or low dose
radiotherapy, thus obviating major stablisa-

tion procedures using bone or metal
rods(8).
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Impact of Universal Immunization
Programme on the Incidence of
Tetanus Neonatorum
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Discase surveillance data is required to
streamlinc immunization activities and di-
rect measurcs to arcas where they are
necded. We report the impact of Universal
Immunization Programme (UIP) on the
incidence of nconatal tetanus in a rural
arca of Allahabad.

Material and Methods

This study was carried out in Jasra
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