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ABSTRACT

Introduction: Capillary hemangiomas, commonly seen in vertebral bodies, are rare
in intradural locations. Less than 65 intra spinal (extradural/intradural) capillary
hemangiomas have been reported in the literature. We are presenting a case of
conus medullaris intramedullary capillary hemangioma.

Material and Methods: We present a rare case of intramedullary capillary
hemangioma in a 58 year old male patient who presented with paraplegia,
bowel and bladder disturbances. The radiological features, surgical treatment,
histopathology and a brief review of literature in relation to capillary hemangiomas
is also presented.

Conclusion: This case is the earliest reported case of intramedullary capillary
hemangioma in the conus medullaris. Capillary hemangiomas, though uncommon
in this location, should be considered in the differential diagnosis of conus
medullaris lesions. Early diagnosis and surgical removal help in achieving a better
neurological outcome.
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Key Messages: Capillary hemangiomas, though rare for this location, should be
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INTRODUCTION

Capillary Hemangiomas are seen commonly
in vertebral bodies. Their intradural
presentation is very rare. Less than 65 cases of
intra Spinal (extradural/intradural) capillary
hemangiomas have been reported in the
literature. To the best of our knowledge ours is
the earliest reported case of conus medullaris
intramedullary capillary hemangioma.

CASE REPORT

We present the case of a 58 year old male,
who came to our institute with paraplegia,
bowel and bladder disturbances of 6 months
duration. Though the patient was offered
surgery in other centers he deferred it and

underwent native therapy before coming to
our institute. On examination, he was found
to have symmetric spastic paraplegia, with
sensory loss involving bilateral posterior
column and spinothalamic tract below L1
spinal level. He also had early LMN type of
bladder disturbances.

RADIOLOGY

MRI of dorso-lumbar spine showed well
defined T1 Isointense/T2 heterointense

intramedullary lesion at D12 vertebral body
level, of size-13.8%9.3*11.2 mm. Cord edema
was seen to extend from D5 inferior end
plate to D12 Superior endplate. On contrast
administration, patchy areas of heterogenous
enhancement were seen (Figure 1).

Figure 1: Showing T2 heterintense lesion with surrounding hypointense rim at the level of conus. Post contrast administration

shows heterogenous enhancement of Intramedullary lesion

Figure 2: showing gross appearence of capillary Hemangioma

Patient underwent D11 TO L1 laminectomy.
On durotomy cord bulge was seen at L1
level. Midline myelotomy was done. Gliotic
tissues was found covering the greyish
colored, well-defined lesion extending
superiorly from lower border of D11 to
cauda equina. The lesion was meticulously
dissected and separated from the nerve root
and surrounding glial tissue and excised in
toto (Figure 2). Post operatively patient’s
neurological status didn’t improve.

HISTOPATHOLOGY

To our surprise, the histopathology report
was Capillary hemangioma, with dilated
capillaries and proliferating endothelial
cells, surrounded by hyalinised fibromyxoid
stroma with extensive areas of hemorrhage
(Figure 3).
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Figure 3: Histopathology specimen showingthinned out capillaries lined by endothelial cells. Center of the lesion with dilated
capillaries, filled with hemorrhage, surrounded by fibromyxoid stroma

DISCUSSION

Capillary hemangioma is a benign vascular
lesion, most often found in the skin and other
soft tissues. In the Central Nervous System,
capillary hemangiomas are commonly seen in
vertebral bodies.! They are rare in intradural
locations.? Less than 65 intra spinal (extradural
/intradural) capillary hemangiomas have
been reported in the literature so far.

Demography of intraspinal capillary
hemangioma show male preponderance.?
Incidence is most common between the
4% and 6% decades, with the most common
location being thoraco-lumbar junction. The
most common presentation is paraparesis.?
Around 10 cases of intramedullary capillary
hemangiomas have been reported in the
literature with the most common location
being the lower thoracic region.?

Thara et al. proposed a classification system
for spinal capillary hemangiomas based on
meta-analysis of 64 intra spinal (extradural/
intradural) hemangioma patients as follows:

1. Pediatric type: Cutaneous hemangioma
with sinus tract and usually form into the
intradural extramedullary mass. This type is
found in 5%

2. Epidural type: Extradural mass that
usually extends into neural foramen. This
type is in found 8% of cases, of which 80% are
dumbbell shaped tumors.

3. Intradural extramedullary type: 70%
cases and is the most common type of spinal
capillary hemangioma.

4. Intramedullary type: is found in 14% cases.
5. Hemangiomatosis: Roncaroliet al. defined
“hemagiomatosis” since 2000.° This type forms
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disseminated tumor along entire spinal cord
including subpial nodules and intramedullary
mass and is seen in 3% cases.

Our case corresponds to
Intramedullary type.

Type IV

The pathogenesis of this disease is poorly
understood. Several hypotheses have been
formulated suggesting hemangioma growth.
Some of the key angiogenic factors are highly
specific for endothelial cells. Basic fibroblast
growth factor and vascular endothelial growth
factor (VEGF) are proangiogenic molecules
and are often produced by tumor cells.*

The surgical goal should be complete
hemangioma removal to decrease the
production proangiogenic factors by the
tumour, and thereby reduce the chances of
reccurrence. Standard surgical procedure
consists of a posterior midline approach to
the spine, a one-or two-level laminectomy
and a midline durotomy. In an intramedullary
tumor, a posterior midline myelotomy can
avoid major neurological deficits. These spinal
tumors have multiple feeding arteries and
devascularization of the feeding arteries may
be required for complete tumor resection.

Preoperative embolization is an option to
avoid massive surgical blood loss, especially
in children.’

After total resection, tumor recurrence has
rarely been reported®, with Abe ef al. reporting
no recurrence at 13 years after complete
resection.”

CONCLUSION

This case is the earliest reported case of
intramedullary capillary hemangioma in the
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conus medullaris. Capillary hemangiomas,
though uncommon in this location, should
be considered in the differential diagnosis of
conus medullaris lesions. Early diagnosis and
surgical removal help in achieving a better
neurological outcome.
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