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Abstract

Introduction: Spinal angiolipoma is a rare clinical entity and usually presents with clinical signs and symptoms of spinal cord compression. It has two types; 
non-infiltrating and infiltrating. It is more common in females at the ages of 40-50 and at the mid-thoracic levels.   

Case report: We discussed an incidentally diagnosed non-infiltrating angiolipoma case in the lower thoracic spine level in a 33-year-old female patient who 
presented to the emergency department with severe low back pain after trauma.  

Conclusion: Spinal angiolipoma should not be forgotten in the differential diagnoses of the patients presenting with trauma.
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Introduction

The first diagnosis of spinal angiolipoma (SAL) was de-
scribed in 1690 during the autopsy of a 16-year-old boy1. 
Less than 200 cases were reported until 20202. Although 
there are some SAL reports in the lower cervical, thorac-
ic and lumbar spine, they tend to settle, especially in the 
mid-thoracic region3,4. They present with gradually increas-
ing symptoms in accordance with the degree of cord com-
pression, unless intratumoral bleeding or venous thrombosis 
occurs4. They consist of varying degrees of mature fat cells 
and abnormal capillary sinusoidal, venous, or arterial vascu-
lar elements5. The majority of SAL have favorable progno-
ses after surgical resection4.

In this report, we are presenting a spinal angiolipoma 
located at the low-thoracic region that was diagnosed after 
admitted to the emergency department due to trauma. 

Case report

A 33-year-old female patient was brought to the emergen-
cy department due to severe back and right hip pain after 
falling stairs. There were severe tenderness and pain on the 
lower thoracic and upper lumbar regions in the physical ex-

amination. The neurological examination had no pathology. 
Computerized tomography (CT) of thoracolumbar region 
revealed multiple fractures of right lumbar vertebra trans-
verse processes (L1, 2 and 3).  The spinal canal and ver-
tebral corpuses were evaluated as normal (Figure 1). The 
patient stated that her pain did not relieve despite the re-
spectively administered intravenous paracetamol, dexketo-
profen, and tramadol during her follow-up in the emergency 
department. The attending physician planned thoracolumbar 
magnetic resonance imaging (MRI) and neurosurgery con-
sultation for possible acute disc pathologies. Although MRI 
showed no disc-related acute pathology, the patient was 
hospitalized to the ward by the neurosurgery department for 
pain monitorization and further investigation. 
When re-evaluating CT and MRI images, a suspicious le-
sion on the posterior level of T11-12 was seen in the sagittal 
sections, and we planned contrast-enhanced MRI. An extra-
dural lesion with diffuse contrast-enhancing at the same lev-
el was observed (Figure 2). Surgical intervention for diag-
nostic and therapeutic purposes was planned. The lesion was 
reached by laminectomy. A bright, dark red colored lesion 
was observed, which seemed to emerge from the left neural 
foramen and erode the neural foramen partially. The lesion 
was easily peeled off from the dura (Figure 3). The histo-
pathologic examination confirmed the diagnosis of SAL.
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Discussion

SAL is a rare but well-defined clinical pathology that ac-
counts for approximately 2-3% of epidural spinal tumors6. 
It is more common in females and usually seen in the fourth 
and fifth decades. However, several cases have been report-
ed in the pediatric age group as well. SAL is categorized into 
two: non-infiltrating and infiltrating. The non-infiltrating 
type, which is encapsulated has good prognosis and located 
in the posterior or posterolateral of the spinal canal. The cap-
sule-free infiltrating type which is found in intramedullary 
or intervertebral locations has poor prognosis6. Our case was 
a female patient in her third decade, and the tumor location 
was at the epidural area, posterior to the spinal canal. 

The clinical picture of SAL presents with spinal cord 
compression-related symptoms. The common findings are 
progressive paraparesis, low back pain without radiculopa-
thy, sensory changes in the lower extremity, and hyperreflex-
ia7. Spinal cord width is determinative in the initial presenta-

Figure 1:  Computerized tomography of thoracolumbar region of the patient with transverse and sagittal views on the day of emergency department 
admission showed no pathology associated with the spinal canal and/or vertebral corpuses.  

Figure 2:  Magnetic resonance imaging with contrast of thoracolumbar 
region of the patient on the next day of emergency department admission 
showing a suspicious extradural lesion with diffuse contrast-enhancing on 
the posterior level of T11-12.  

Figure 3:  The appearance of the lesion after the laminectomy (A) and after peeling off from the dura.
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tion of clinical findings, especially in extradural SAL cases5. 
They generally show slow progression, and the definitive 
diagnosis is usually made in around one year. However, 
the expected clinical course can be suddenly disrupted by 
vascular occlusion, growth, enlargement and degeneration 
of degenerated jab vessels, vascular stealing phenomenon, 
thrombosis, and bleeding into the lesion5. In some cases, the 
clinical course may be in the form of relapses as mimicking 
multiple sclerosis cases5. The medical history of our patient 
was insignificant except for occasional low back pain. She 
admitted to the emergency department with severe low back 
pain after trauma. There was no sensory defect or loss of 
strength in the neurological examination, but only severe 
pain on her lower back. There was no compatible traumatic 
finding with her persistent and refractory back pain in the 
tomography sections of the patient. Lumbar MRI was ne-
cessitated for the differential diagnosis of severe pain. The 
extradural lesion was detected during the contrast-enhanced 
MRI performed on the next day. The intraoperative view of 
the lesion was hemorrhagic. According to all, we conclude 
that hemorrhage was occurred due to trauma, and the pain 
was exacerbated by it. The appearance of the lesion on the 
control imaging studies, the decrease of pain in the post-op-
erative period, and even disappearance of pain entirely after 
the next few days support our hypothesis.

The exact mechanism of SAL development is unknown, 
but the presence of various predisposing factors has been 
proposed like obesity, weight gain during pregnancy, and 
corticosteroid use5. Consistently, our patient was over-
weighted with a body mass index (BMI) of 32.5. The current 
data in the literature cannot point out clearly on this issue, so 
further investigations are needed to explain the relationship 
between BMI and SAL.

MRI is accepted as the gold standard in the diagnosis 
of SAL. It appears isointense on non-contrast T1-weight-
ed images and hyperintense on T2-weighted images com-
pared to other spinal tumors or epidural lipomatosis6. Al-
though homogeneous enhancement on contrast-enhanced 
T1-weighted sections was reported in the literature, our case 
did not5. The differential diagnosis should contain lipoma, 
hemangioma, malignant lymphoma, and nerve sheath tu-

mors6. Non-infiltrating type of SALs can be easily removed 
by laminectomy, and post-operative results after surgery are 
promising, as in our case.

Conclusion

Although SAL is rare, it is useful to keep in mind in the 
differential diagnoses of the patients presenting with severe 
back pain after trauma. Advanced radiological techniques 
such as MRI and contrast-enhanced techniques should be 
performed even if no compatible pathology on tomography, 
which could not explain the clinical presentation of the pa-
tient. 
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