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R E P O R T
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ABSTRACT
Spontaneous spinal epidural hematoma (SSEH) is a rare cause of neurological emergency in pregnancy and postpartum
period. This complication has previously been published very rarely in the postpartum period. We report the development
of spinal epidural hematoma resulting in acute onset paraplegia in a 30 year-old woman after prolonged, assisted
vaginal delivery. There was no history of any predisposing factors like coagulopathy, anticoagulation, trauma, vascular
anomaly, vasculitis and iatrogenic manipulations such as spinal/epidural anesthesia. Magnetic resonance imaging
revealed changes consistent with an epidural hematoma extending from D2-D4. An emergency spinal decompression
and laminectomy was done, epidural hematoma was evacuated. Due to delayed recognition and intervention, her
neurological functions did not improve significantly.
Key Words: epidural hematoma, postpartum period, acute onset paraplegia, assisted vaginal delivery, spinal decompression
and laminectomy.
INTRODUCTION

generalized hypotonia. Power was 0/5 on right and
3/5 on left side. Reflexes were diminished with upgoing
plantars bilaterally. She had loss of sensation of all
modalities (superficial and deep) upto D3-D4 spinal
segmental level.

Spontaneous spinal epidural hematoma (SSEH) is an
uncommon neurological complication requiring urgent
diagnosis and intervention. Patients with SSEH typically
present with acute onset of severe back pain and rapidly
developing signs of spinal cord compression or cauda
equina. Cases of spontaneous epidural hematoma
occurring in pregnancy and postpartum period are
exceedingly rare. Very few cases of SSEH in pregnancy
and even fewer in postpartum period have been reported
in English literature.1-6 We report the case of a young
woman who developed acute onset paraplegia within
first week of prolonged, assisted vaginal delivery

An urgent magnetic resonance imaging (MRI) of the
thoracic spine was performed, which demonstrated an
eliptiform epidural collection (extradural hematoma)
located within the posterior spinal canal at D2-D4 level
(figures 1 and 2). There was also compression of the
adjacent spinal cord, without any signal changes within
the cord. There was no radiological evidence of arteriovenous malformation (AVM). Her coagulation profile
including bleeding time (BT), clotting time (CT),
prothrombin time (PT), activated partial thromboplastic
time (APTT) and platelet count were normal. Her RA
factor, ANA, viral markers like HBsAg, Anti-HCV antibodies
and HIV were negative.

CASE REPORT
A 23-years-old, G2P1A1 healthy woman, gave birth to
her first child after prolonged vaginal delivery that was
assisted. Her antenatal period had been uneventful.
On fourth postpartum day, she experienced severe pain
between her shoulder blades followed by sudden
asymmetrical weakness of lower limbs and became
bedridden within a day. She was also complaining of
urinary retention, constipation and numbness of lower
limbs. On admission, she was vitally stable and general
physical examination was normal. Her higher mental
functions and fundus examination was normal. Motor
examination of lower limbs revealed normal bulk with
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An urgent neurosurgical consultation was done. Surgical
decompression and laminectomy was performed at
D3-D4 level; extradural hematoma was drained. There
was no evidence of AVM seen peroperatively. Since
there was a long window period between the onset of
the symptoms and surgical intervention (seventy-two
hours), no significant improvement had occurred in
clinical status of the patient postoperatively.
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DISCUSSION

Currently MRI is the first choice diagnostic tool for
SSEH10,11. It typically shows biconvex hematomas in the
epidural space with well defined borders tapering
superiorly and inferiorly12. It also provide information
about location, extent of the hematoma, degree of cord
compression and helpful in determining the age of the
hematoma 13. Early surgical intervention including
decompression and laminectomy is the treatment of
choice for SSEH causing acute compromise of cord
function10. The results of operative decompression of
the spinal cord and subsequent prognosis mainly depend
on the duration of the symptoms and the time lost
during diagnostic evaluation, and may have negative
influence on the functional outcome14. Studies have
demonstrated most favorable outcomes when a
symptomatic hematoma is decompressed within thirty
six hours, and some authors suggest even faster
intervention, within six hours14. Therefore, immediate
neuroradiologic confirmation of the clinical diagnosis
is necessary14. Most patients with SSEH in pregnancy
respond to a prompt surgical treatment and generally
have a good long term functional recovery11,15. There
are studies that confirm a relationship between
neurologic recovery, the timing of surgery (operation
time) and the preoperative neurological status14. There
is evidence to suggest that functional recovery is better
if the preoperative deficit is less severe 1 4 .

Spontaneous spinal epidural hematoma (SSEH) is a
rare but potentially devastating neurological condition.
It is classified as spontaneous (occurring without
apparent cause), or secondary to identifiable source
such as coagulopathies, anticoagulant therapies, vascular
malformations, trauma, arteritis or iatrogenic conditions
such as spinal or epidural injections. Pregnancy and
postpartum related epidural hematoma is an even more
rare entity and only few documented cases have been
reported during pregnancy and postpartum 1 - 5 .
All the possible underlying predisposing conditions and
causes of an epidural hematoma were ruled out by
appropriate investigations in our case. There was no
relevant history of any trauma to the spine. The
development of symptoms, beginning with severe
localized radicular pain between shoulder blades,
followed be asymmetric lower limb weakness and
sensory loss, was consistent with the diagnosis of acute
myelopathy and was confirmed as an epidural hematoma
within the spinal cord.
There has been controversy regarding the origin of these
hematomas. Most researchers assert that SSEHs arise
from the epidural venous plexus in the spinal epidural
space. As these veins are valveless, they are unprotected
from sudden increase in intra-abdominal or intrathoracic
pressure, leading to rupture and hemorrhage6, 7.
Changes in hormonal levels during pregnancy are
responsible for alteration in the vessel wall leading to
the hematoma. The epidural venous plexus is mostly
prominent in the thoracic spine7. The most common
site of SSEH is thoracic and cervicothoracic region
followed by the thoracolumbar spine 8.

CONCLUSION
Although SSEH is a rare cause of spinal cord
compression in pregnancy and postpartum period, it is
essential that the diagnosis is made as early as possible
to enable full recovery. MRI plays especially important
diagnostic role. Surgery needs to be performed as soon
as possible, because the interval between onset of
symptoms and surgery, together with the pre-operative
clinical status, determine the clinical outcome.

Spontaneous cervical epidural hematoma (SCEH) is a
rare and infrequent cause of spinal cord compression.
It usually presents with sudden onset cervical or
interscapular pain. Most commonly, as the compression
increases, paralysis increases within minutes to hours
after the onset of symptoms. A case report of SCEH
with sudden onset of severe neck pain and hemiplegia
on the left side of the body typically mimicking symptoms
of a transient ischemic attack (TIA) was reported from
Korea9. After thorough investigation, the cervical spine
imaging studies revealed acute spinal epidural hematoma
in the cervical region. The patient was initially
misdiagnosed as TIA. The pain relieved spontaneously
within a short time. Such case reports indicate that
patients presenting with transient hemiparesis may
have SCEH if there is associated severe neck pain and
there is no cranial nerve involvement.
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Figure 1A: Sagittal T1 weighted images reveal posterior epidural hematoma located from D2-D4 that is isointense to the spinal
cord, causing compression of dorsal cord.

Figure 1B: Sagittal T2 weighted images showing heterogeneous epidural collection in the posterior spinal canal.
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Figure 2: Axial MR images reveal posterior spinal epidural hematoma causing compression on the dorsolateral aspect of the
cord that is isointense on T1 and hypointense on T2 weighted images.
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