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Cervical spinal extradural haematoma
causing a transient Brown-Sequard
syndrome

Extradural haematomas of the spinal canal
are uncommon. They may be traumatic or
occur spontaneously. Spontaneous recovery
is exceptional. We report an extradural hae-
matoma of the cervical spinal canal, precipi-
tated by trauma, which resulted in a transient
Brown-Sequard syndrome.
A previously fit 20 year old man developed

an extradural haematoma in his cervical
spinal canal after an episode of "disco danc-
ing" and "head banging". The following day
he complained of neck pain, and 36 hours
after this, he presented to hospital complain-
ing of weakness of his left arm and leg with
sensory loss in his right leg. There was no
previous history of trauma, neurological dis-
ease or bleeding disorder.

Physical examination on admission to hos-
pital demonstrated a grade 2/5 spastic weak-
ness affecting the left side of the body below
a level of C4. There was anaesthesia to pin-
prick below T8 on the right, and a right
Horner's syndrome was noted. Bladder sen-
sation and function were intact. Plain radio-
graphs of the cervical spine were normal. A

CT scan of the cervical spine showed an
extradural haematoma localised to the left
tide of the spinal canal between the levels of
C4 and C6 (figure). Routine full blood
count, film and clotting studies were
normal.
The patient was treated with oral dex-

amethasone on admission and the neck
immobilised in a cervical collar. The motor
weakness improved over the subsequent 24
hours, followed by return of temperature
sensation to the leg. Over the next three days
the sensory level to pinprick sensation fell to
the mid-lumbar dermatomes and then
resolved completely. Steroid therapy was
gradually withdrawn and the patient became
ambulant without resurgence of his
symptoms.
A Brown-Sequard pattern of dissociated

sensory loss is extremely uncommon as a
result of an extradural haematoma in the
spinal canal. The first case was described in
1958 by Geuna and Pazni.' Since then a
further four cases have been reported.2`
These cases were all spontaneous haemato-
mas occurring without preceding trauma.
Two of these cases were associated with
bleeding diatheses.4'

Surgical intervention is advocated for most
cases, especially when acute retention of
urine has occurred. The cases of Brown-
Sequard syndrome referred to were all asso-
ciated with haematomas of the cervical canal,
and all made good recoveries following
decompressive laminectomy.
The case we have reported improved

rapidly on steroids. By the time the patient
had reached the Regional Neurological Cen-
tre in Newcastle, approximately 20 hours
after first presenting to hospital, the neuro-
logical signs were receding. Conservative
therapy was therefore continued and the
patient made a complete recovery over the
ensuing three days.
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Figure (A-left) Axial CT scan through C4 showing hyperdense right sided extradural haematoma in the spinal canal.
(B-right) Axial CT scan through CS (below) and sagittal reconstruction scan (above) demonstrating the length and
posterior position of the extradural haematoma.
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