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Cavernous angioma of the conus medullaris:
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Summary

Cavernous angiomas of the spinal cord are rare condition. A case of a 56-year-old female with hematomyelia of
conus medullaris is presented. The patient suffered acute lumbago followed by progressive paraparesis and blad-
der dysfunction.

MRI revealed an intramedullary cavernous angioma (Th:) and suspected hematomyelia (Li2). Surgical removal
of the Li-L: lesion was performed and histological examination confirmed the diagnosis of cavernous angioma.

Neuroradiologically, intracranial cavernous angioma was also demonstrated in this patient.

These spinal cavernous angiomas should be considered for surgery early.
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Fig.1 A, B: Cranial T1 weighted MR images
(patient) showing periventricular abnormal
intensity areas (arrows).

C, D: The abnormal lesions were demonstrat-
ed on T: weighted images of patient's sister (46

years old, arrows).
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Fig. 2 Spinal sagittal MR images at admission.
A: T: weighted image
B: T: weighted image
Upper: cavernous angioma of Ths (arrows).
Lower: suspected hematomyelia of Li-Le

(arrows).

Fig. 3 Follow-up MR images of conus medullaris
showing cevernous angioma (Left: T: weighted
MR image, Right: T: weighted MR image)
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Fig. 4 Intraoperative photograph.
A: Expanded cord was seen.
B: Midline myelotomy was done and angioma

was removed.
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Fig. 5 Photomicrographs of the surgical speciments
of the conus medullaris.
Vascular channels with various shape and
diameter are seen in association with granu-
lation tissue and hematomas.
H.E. stain, x50

Fig. 6 The wall of the blood vessels is composed by
fibrous connective tissue and a single layer of
endothelial cells.

H.E. stain, x 250
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