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Delayed Posttraumatic Spinal Epidural Hematoma: Importance
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Delayed posttraumatic spinal epidural hematoma is an extremely rare disease, and it remains a challenge for surgical
teams of trauma centers. Magnetic resonance imaging is an essential tool for early diagnosis, and emergent evacuation
of the hematoma is the best choice of treatment. We report the case of a 33-year old man with posttraumatic epidural
hematoma in the thoracic spine (T10 and T11 levels), who developed an abrupt-onset paraplegia 5 days after the trau-
ma. [ J Trauma Inj 2016; 29: 176-179 ]
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Fig. 2. Axial (A) and sagittal (B) spinal magnetic resonance images showing dark-signal-intensity lesions (arrowhead in A and arrow
in B), suggesting intrathecal hemorrhage at the T10 and T11 levels.
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Fig. 1. (A) Chest computed tomographic scan showing multiple rib fractures, left minimal pneumothorax, and right hemothorax with
lung contusion. (B) Spinal computed tomographic scan showing multiple spinous process fractures and superior end-plate
fractures at the T11 level (arrow and dashed line).
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