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A forty-five years old male presented with recurrent
swelling in the lumbar region. He had a fall from a height
four months back, followed by swelling in the lumbar
area for which he consulted a local doctor. Blood stained
fluid was aspirated twice, within one month. He was
referred to our center since the swelling reappeared. There
was no pain, fever or backache. On examination, the
swelling was cystic, tense, fluctuant, transillumant, and
measured 10cms X 6cms (Fig 1). No neurological deficit
was noticed.

MRI of lumbo-sacral spine revealed a cystic swelling
extending from L2 to S2 vertebral level with no definite
connection to the thecal sac (Figs 2 & 3). The swelling
was exposed by posterior midline approach. It was seen
to be in the subcutaneous space, which was separated
the para-spinal muscle. The swelling was full of pale,
reddish fluid (Fig 4).   The lining membrane was defined
and excised totally. No definite connection to the thecal
sac was noted.

Chronic spinal haematoma do occur in the extra and
sub dural location along with ligamentum flavum, and
have been described in literature as case report1,2.
Pseudomeningocele in the lumbar spine due to spinal
fractures or surgical procedures are well recognized
complications3. Chronic spinal haematoma in
subcutaneous location mimicking pseudomeningocele
has not been described. Blood trapped in space liquifies
in course of time and draws more fluid into the cavity
by osmolar gradient. Other theory is the secretion of
fluid into the cavity by the lining membrane due to
inflammation4. This may presents as swelling, low
backache or neurological deficit if it involves any
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This constitutes a rare complication of spinal trauma
and need to be recognized in time, as its excision is
associated with good prognosis.
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Fig 1: MRI showing haematoma

Fig 2: Axial MRI showing haematoma
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Fig 3: Intra operative appearance of the cyst
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