
Type Presentation Imaging Management 

Vertebral disc 
herniation 

 
Pathophys: Tear 

in the annulus 
fibrosis allows 

the nucleus 
pulposus to 

herniate into an 
area that 

compresses the 
cord 

- Neck/back/UE/LE pain 
- Sensory loss & weakness 

- Straight leg test (+) 
(lumbosacral) 

- Lhermitte's phenomenon: 
electrical shock-like 

paresthesias on neck 
flexion (cervical) 

- Risk factors: Age-related 
degeneration in the disc/ 

vertebrae/ligaments, narrow 
spinal canal 

 
MRI T2: 35 F neck pain, b/l 

UE weakness. C5/C6. 

Diagnosis: Symptoms + 
MRI 

Treatment: Surgical 
decompression (eg, 

laminectomy)  
Watch for: Herniation may 

progress  
 

Epidural 
abscess 

 
Pathophys: 
Suppurative 

infection in the 
epidural space 

that compresses 
the cord (9x 

more common 
than intracranial) 

- Focal, severe back pain 
and tenderness to palpation  

- Fever (though may be 
absent) 

- Nerve pain, often electric-
like in the distribution of an 

affected nerve root  
- Risk factors: recent 

surgery, epidural catheters, 
IVDU 

- Often an associated 
discitis/osteomyelitis 

 
MRI T1: Pt w/ neck pain, 

FNDs. Asso C3/C4 discitis. 

Diagnosis:  
- ESR elevations 

- MRI (+/- entire column, 
to see skip lesions) 

Treatment:  
- Surgical decompression 

& drainage 
- Empiric systemic abx 

(eg, Vanc + Ceftriaxone)   
Watch for: Paralysis, 

which is an urgent 
indication for surgery 

Vertebral 
fracture   

 
Pathophys: 
Fracture of 

vertebral body 
with extension 
into the spinal 

canal, that 
compresses the 

cord 

- Back pain with tenderness 
- Radiation of pain into 

UE/LE  
- Risk factors: High-energy 

trauma, e.g. fall from height, 
MVA, generalized tonic-

clonic seizure 
 
 

 
CT: 55 M s/p fall from high 
height w/ L2 burst fracture. 

Diagnosis: MRI is best 
Treatment:  

- Decompression of the 
spine (laminectomy) and 

stabilization of the 
fracture. 

Watch for: May cause 
kyphosis. Over time, may 

have progression of 
neurologic deficits 

 

Vertebral 
metastasis 

 
Pathophys: 
Secondary 

involvement of 
the vertebral 
spine from 

hematogenous 
dissemination of 
malignant cells 

- Bone pain  
- Focal neurologic defects 
- Risk factors: older age (> 
50 yo), known malignancy 

(esp. breast, lung, prostate, 
lymphoma, RCC) 

- Already present in 10% of 
newly diagnosed cancers 

 
 

MRI T2: Pt w lung cancer 
and paraplegia.  

Diagnosis: MRI 
Treatment:  

- Treat the underlying 
cancer if possible 

- Surgery is especially 
valuable if the FNDs are 

severe and/or the 
vertebral column is 

unstable 



Type Presentation Neuroimaging Management 

Epidural 
hematoma 

 
Pathophys: A 

localized 
accumulation of 

blood in the 
epidural space 

that can 
compress the 

cord  

- Severe pain  
- Neurologic deficits, relative 
to the location of the lesion 

- Most commonly 
spontaneous venous 

bleeding, commonly in the 
setting of coagulation 

deficits 
- Risk factors: 

anticoagulation, pregnancy, 
recent LP or epidural 

anesthesia  

 
MRI T1: Young F s/p NSVD 

15 d ago w/ acute onset 
paraplegia for 7 d w/o fever 
and WBC of 7500. Improved 

w/ conservative 
management; no deficits on 

subsequent follow-up.  

Diagnosis: MRI 
Treatment: Can perform 
surgical evacuation via 

laminectomy 
- In some cases, can also 

treat medically with 
steroids and via 
normalizing any 
coagulopathy or 

thrombocytopenia 
Watch for: During 

recovery, patients can 
relapse 
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