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A four-month-old baby with previous history of type A
hemophilia was admitted to our institution for minor head
trauma, after falling on his back from a sitting position.
The physical examination, as well as non-contrast head
computed tomography (CT) and spine X-ray performed in
the emergency room were all normal.

The following day, the child developed a low-grade
fever and back pain and grew more restless. In search of
a spinal complication, an ultrasound of the spinal canal
was performed. It revealed a hyperechoic heterogeneous
mass behind the spinal cord, extending in the lower dorsal

and lumbar regions (arrows in Figure 1 a, b). Mass effect
with anterior shift of the spinal cord (* in Figure 1 a, b)
was identified. Given the medical history of the child and
the ultrasound findings, a diagnosis of extradural spinal
hematoma was suggested. Emergency spinal magnetic
resonance imaging (MRI) was performed to evaluate the
full extension and mass effect of the hematoma and assess
the need for surgical decompression. MRl revealed that the
hematoma occupied the length of the entire spinal canal,
from the cervical (C1) to the sacral (S1) level (Figure 2).
It compressed the spinal cord, with the maximum mass

Figure 1.
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Figure 2.
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effect situated at mid-dorsal level (T7-T8). Emergency
surgical drainage of the hematoma was performed, with
decompression of the spinal cord. Replacement therapy
with factor VIII was started before surgery. The surgical
outcome was good and the child recovered completely.

Hemophilia A is an X-linked recessive disorder caused
by factor VIII deficiency and accounts for 85% of hemo-
philic cases [1]. Spinal epidural hematoma (SEH) is a rare
complication from hemophilia and represents 2—8% of all
central nervous system hemorrhages. Only one other case
within the same age range (younger than six months) has
been reported in the medical literature [1].

As revealed by this case, ultrasound is a valuable imag-
ing tool for the detection of spine and spinal canal lesions
in newborns and infants.

Competing Interests
The authors have no competing interests to declare.

Reference
1. Rathi, N and Rathi, A. Haemophilia A presenting
as spontaneous spinal epidural haematoma in
a 3-month-old infant. BMJ Case Rep. 2010 Oct
21; 2010: bcr0520102997. DOI:  https://doi.
org/10.1136/bcr.05.2010.2997

How to cite this article: Boyadzhiev, D and Dumitriu, D. A Rare Case of Back Pain in a 4 Month-Old Baby with Type A
Haemophilia. Journal of the Belgian Society of Radiology. 2019; 103(1): 46, 1-2. DOI: https://doi.org/10.5334/jbsr.1804

Submitted: 19 March 2019

Accepted: 14 July 2019

Published: 24 July 2019

Copyright: © 2019 The Author(s). This is an open-access article distributed under the terms of the Creative Commons
Attribution 4.0 International License (CC-BY 4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original author and source are credited. See http://creativecommons.org/licenses/by/4.0/.

Jul

Journal of the Belgian Society of Radiology is a peer-reviewed open access journal
published by Ubiquity Press. OPEN ACCESS @


https://doi.org/10.1136/bcr.05.2010.2997
https://doi.org/10.1136/bcr.05.2010.2997
https://doi.org/10.5334/jbsr.1804
http://creativecommons.org/licenses/by/4.0/

	Competing Interests 
	Reference
	Figure 1
	Figure 2

