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Case Report: 
Spinal Subdural Hematoma With Paraplegia Mimicking 
Dorsolumbar Prolapsed Disc: A Case Report
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Background and Importance: Spinal Subdural Hematoma (SSH) is a rare condition with an 
unknown incidence in the general population. Iatrogenic spinal subdural hematoma radiologically 
mimicking a prolapsed dorsolumbar disc has not been published in the literature.

Case Presentation: A 65-year-old female presented with altered sensorium and generalized 
weakness for 3 days evaluated by a neurologist who diagnosed it as a metabolic encephalopathy 
with Syndrome of Inappropriate Antidiuretic Hormone secretion (SIADH) with severe anemia and 
hypothyroidism. She underwent a diagnostic lumbar puncture and following which, within 24 
hours, she developed weakness of both the lower limbs. MRI of dorsolumbar spine was done 
which revealed D12-L1 extruded disc causing severe compression to the conus medullaris with 
D12-L2 subarachnoid lesion and cord edema. On opening the dura, a large organized hematoma 
on the anterior aspect of the conus was seen and evacuated.

Conclusion: Spinal subdural hematoma presents with a spectrum of signs and symptoms. Although 
MRI is the investigation of choice but SSH presenting like a prolapsed intervertebral disc on MRI 
is one of its kinds and should be kept in mind since it carries a grave prognosis if not treated early 
with emergency decompression.
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1. Background and Importance

pinal Subdural Haematoma (SSH) is a rare 
condition with an unknown incidence in 
the general population. The iatrogenic SSH 
following diagnostic lumbar puncture has 
been linked to coagulopathies, vascular 

malformations, and bleeding disorders [1]. Usually, any 
insult to the vascular structure during Lumbar Puncture 
(LP) would lead to hematoma; accordingly, this condi-
tion may cause mid-back pain or skin discoloration, 
ultimately resolving without major complications. How-
ever, rarely, if the collection is near or inside the dural 
sac, it exerts a mass effect on the nerve root or the 
cord; subsequently, it can lead to myelopathy or Cauda 
Equina Syndrome (CES), requiring urgent decompres-
sion to prevent irreversible paralysis or death [2]. Given 
the rare condition and atypical presentation by patients, 
there is often delay in the diagnosis, leading to a poor 
prognosis of the condition [3]. The mortality rate of SSH 
equals 1.3% with the relevant morbidity being 28% [4]. 

Iatrogenic SSH radiologically mimicking a prolapsed dor-
solumbar disc remains unaddressed in the literature. We 
presented the first case of SSH with paraplegia, following 
a diagnostic lumbar puncture which mimicked a D12-L1 
disc extrusion with cauda equina syndrome on MRI.

2. Case Presentation

A 65-year-old female presented with altered senso-
rium and generalized weakness for 3 days. The patient 
was evaluated by a neurologist and diagnosed with 
metabolic encephalopathy with SIADH with severe ane-
mia and hypothyroidism. For further evaluation, she 
underwent a diagnostic lumbar puncture at the level 
of L3-L4. Consequently, within 24 hours, she developed 
weakness of both lower limbs with the loss of bowel 
and bladder control along with loss of sensation below 
the pubic region. The reported patient was not on anti-
coagulant therapy. On examination, the studied patient 
manifested complete paraplegia, hypoesthesia below 
T12 dermatome, and absent lower limb reflexes with 
the loss of anal tone. 

A Magnetic Resonance Imaging (MRI) of the dorsolumbar spine 
was conducted. The MRI data revealed D12-L1 extruded disc causing 
severe compression to the conus medullaris with D12-L2 subarach-
noid lesion and cord edema (Figures 1 and 2). X-ray and Comput-
erized Tomography (CT) scan of the spine results were normal. On 
further investigation, she presented 7.1 g/dl hemoglobin, normal 
platelet count, prothrombin time of 13.8 with International Normal-
ized Ratio (INR) and Partial Thromboplastin Time (PTT) of 1.11 and 
24.4, respectively.

S

Highlights 

• Iatrogenic spinal subdural hematoma radiologically mimicking a prolapsed dorsolumbar disc has not been pub-
lished in the literature.

• A 65-year-old female was posted for D12-L1 discectomy and was found to have SSH intra-operatively which mim-
icked disc prolapse on MRI.

• Although MRI is the investigation of choice, SSH presenting, like a prolapsed intervertebral disc on MRI is among 
its kinds and should be considered because it carries a grave prognosis if not treated early with emergency decom-
pression.

Plain Language Summary 

Spinal subdural hematoma (SSH) is a rare condition in the general population and radiologically similar to a disc prolapse 
that has not been published in the literature. We are presenting a 65-year-old female referred to us with inappropriate talks 
and generalized weakness evaluated by the Neurology department for 3 days and diagnosed as a cerebral medical condition 
with severe anemia and low thyroid hormone. She underwent a diagnostic CSF tap from the lower spine (lumbar punc-
ture), following which, within 24 hours, she developed weakness of both the lower limbs. An MRI was performed, which 
revealed D12-L1 spinal disc prolapse causing severe compression to the spinal cord. The patient was taken up for surgery, 
and on opening the dura, a sizeable organized blood clot in front of the lower end of the spinal cord was seen and carefully 
removed. The patient remained paraplegic on the follow-up, which indicates that spinal subdural hematoma carries a lousy 
outcome and needs an early diagnostic modality like MRI. Also, on MRI, there is a possibility that a subdural hematoma can 
show the features of the prolapsed disc or disc bulge, which can mislead the surgeons for a delayed treatment and should 
be kept in mind. 
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Moreover, 600 mL of whole blood was transfused and 
the reported patient was prepared for surgery. D12 
laminectomy was performed to assess the D12-L1 disc; 
however, there was no disc extrusion or bulge at that 
level. Laminectomy was extended from complete L1 to 
partial D11. On opening the dura, a large organized he-
matoma on the anterior aspect of the conus was detect-
ed and evacuated (Figures 3 and 4). No obvious vascular 
malformations were found during surgery. The tissue 
retrieved was provided for histopathological examina-

tion and correlated with the features of organizing he-
matoma. Post-operatively, the reported patient experi-
enced an uneventful period; however, she continued to 
be paraplegic at the 6-month follow-up examination.

Figure 3. Intra-operative picture presenting intradural hematoma 
compressing the cord from the anterior aspect

Figure 1. Sagittal T2WI of MRI of lumbosacral spine suggesting 
D12-L1 disc prolapse compressing the cord with distal cord edema

Figure 2. Coronal T2WI of MRI lumbosacral spine illustrating ante-
rior compression of the cord

Figure 4. Intra-operative picture manifesting organized intradural 
hematoma
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3. Discussion

Iatrogenic subdural hematoma is a condition with very 
low incidence in the general population. Isolated SSH 
can present symptoms, ranging from straightforward 
back or neck pain to paraplegia or quadriplegia, de-
pending on the region and size of spinal cord compres-
sion [5]. It may be created following lumbar puncture at 
the needling site or a site slightly distal notwithstand-
ing anyplace in the epidural, subdural, or subarachnoid 
spaces [6]. A traumatic tap bringing about blood-stained 
CSF is frequently because of the puncture of the dorsal 
or ventral epidural venous plexuses and generally mani-
fests no complication. However, any clot which orga-
nizes to a significantly larger size compresses the spinal 
cord or nerve roots; accordingly, this condition leads to 
significant emergent disability, such as paraplegia and 
cauda equina syndrome. 

Coagulopathy, such as thrombocytopenia, the pre-ex-
isting use of anticoagulants, vitamin K antagonists, anti-
platelet medications, and severe prematurity are also at-
tributed to the condition. The nature of the underlying 
disease which requires the patient to be on long-term 
anticoagulation may contribute to the poor outcome 
through a multitude of factors rather than simple hy-
pocoagulability [3]. Transient paraparesis has been re-
ported after post-dural puncture spinal hematoma in 
a patient receiving ketorolac and as a complication of 
epidural blood patch [7].

SSH can be difficult to diagnose, preceding the pres-
ence of neurological deficits. Thus, the differential di-
agnosis of SSH should include pulmonary embolism, 
unconstrained pneumothorax, and acute myocardial 
infarction without neurological deficit, transverse myeli-
tis, Guillain-Barré Syndrome (GBS), epidural subarach-
noid bleeding, and acute spinal cord ischemia with the 
presence of neurological deficits [8].

There exists literature on early spinal epidural hema-
toma, clinically mimicking prolapsed disc; however, sub-
dural hematoma mimicking disc prolapse has not been 
overlooked [9]. In our case, the patient was approached 
with a diagnosis of Prolapsed Intervertebral Disc (PIVD) 
presenting with cauda equina syndrome; however, in-
tra-operatively, the findings were suggestive of subdural 
hematoma. 

MRI provides the most valuable visualization of the 
location and hematoma mass as well as the presence 
of spinal cord compression. However, there can be oc-
casions where the subdural hematoma might illustrate 

pictures of prolapsed disc compressing the thecal sac 
and causing canal stenosis. 

Urgent spinal decompression laminectomy and he-
matoma evacuation have always been the treatment of 
choice for SSH with severe neurological deficits. Howev-
er, in few cases, presenting with mild neurological deficits 
and small hematoma on MRI, spontaneous resolution 
on dynamic MRI was detected, indicating not requiring 
surgical intervention and the need for close follow-up on 
admission. In the current case, we did emergency lami-
nectomy respecting prolapsed disc with CES and intra-
operatively found intradural pathology for which a du-
rotomy and hematoma evacuation was performed.

Two salient factors have been suggested to present 
major prognostic implications, as follows: the degree 
of preoperative neural deficit and the time interval 
between ictus and surgery [10]. Patients with minimal 
symptoms before therapy are more prone to acquire 
complete recovery than those with major deficits in 
sensorimotor functioning. There is no guideline framed 
for the most favorable time for surgery due to the lack 
of evidence and small sample size of previous studies. 
The current case was operated on 48h after she devel-
oped paraplegia due to time taken for further investiga-
tions. She continued to be paraplegic with the loss of 
bowel and bladder control implying the significance of 
early precise diagnosis and treatment.

4. Conclusion

SSH is a rare condition with undiscovered incidence 
and presents with a spectrum of signs and symptoms. 
Although MRI is the investigation of choice, SSH pre-
senting, like a prolapsed intervertebral disc on MRI is 
among its kinds and should be considered. This is be-
cause it carries a grave prognosis if not treated early 
with emergency decompression.
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