Spontaneous resolution of idiopathic lumbar
subdural hygroma on CT myelography and lumbar
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DESCRIPTION
A 23-year-old man with a history of limited right
ankle dorsiflexion presented to the MRI suite for a
routine lumbar spine MRI. The patient denied
history of prior spinal trauma or systemic symp-
toms. Aside from mild right ankle pain, physical
and neurological examinations were unremarkable.
Lumbar spine MRI revealed subdural fluid col-
lections at T12-S1 levels (figure 1A, B). Follow-up
enhanced brain MRI (not shown) and
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Figure 1 Lumbar spine MRI. Axial proton density
image at L3-L4 (A) and mid-sagittal fat suppressed
T2-weighted image (B) of the lumbar spine demonstrate
hyperintense T2 subdural fluid collections at T12-51
without displacement of the hypointense dura. There is a
small left L3-L4 paracentral disc protrusion. Twenty-three
presacral vertebral bodies were incidentally noted.

cervicothoracic spine MRI (not shown) in the same
week were both unremarkable, with no evidence of
intracranial hypotension or extra-arachnoid fluid col-
lections. Two weeks later, CT myelogram (figure 2A,
B) and repeat lumbar spine MRI (figure 3A, B;
immediately following the CT myelogram) demon-
strated complete resolution of lumbar subdural
hygroma.

Spinal subdural hygroma has previously been
associated with intracranial hypotension or as a

Figure 2 CT myelogram. Axial image at L3-L4 (A) and
mid-sagittal image (B) of the lumbar spine with
intrathecal contrast reveal no evidence of extra-axial fluid
collection, cerebrospinal fluid leak, or clumping of nerve
roots.
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Figure 3 Lumbar spine MRI. Axial proton density image at L3-L4 (A)
and mid-sagittal fat suppressed T2-weighted image (B) of the lumbar
spine immediately following the CT myelogram confirm complete
resolution of lumbar subdural hygroma.

complication of spinal procedures.! > Spontaneous resolution of
idiopathic lumbar subdural hygroma has not been reported in

the literature, to the best of our knowledge. On imaging, spinal
subdural fluid collection typically demonstrates outer convex
and inner concave margins with fluid between the spinal cord
and the dura. In contrast, epidural fluid collection typically
appears biconvex and displaces the dura away from the bony
canal. CT myelogram may reveal the location and extension of
cerebrospinal fluid (CSF) leaks.! 2 CSF leaks manifest as spinal
extra-arachnoid fluid collections, which are commonly caused
by lumbar puncture, trauma, spinal surgery, and intracranial
hypotension. Although less common, there is evidence suggest-
ing that spontaneous CSF leaks may be associated with connect-
ive tissue disorders, such as Marfan syndrome.’

Learning points

» Spontaneous resolution of idiopathic lumbar subdural
hygroma has not been reported in the literature, to the best
our knowledge.

» Spinal subdural hygroma is best evaluated by MRI, and in
the appropriate clinical setting, CT myelography. CT
myelography may be used to reveal the location and
extension of cerebrospinal fluid (CSF) leak.

» CSF leaks manifest as spinal extra-arachnoid fluid collections
and are often caused by lumbar puncture, trauma, spinal
surgery, intracranial hypotension, and less commonly,
connective tissue disorders.
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