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Introduction and objectives: Angiolipomas of the spinal canal are a rare condition of unknown

origin. They are considered histologically benign; however, some have the potential to infil-

trate adjacent structures. The aim of this systematic review was to suggest a potential

mechanism for the pathogenesis of spinal angiolipomas, along with a useful approach for

their  preoperative management.

Materials and methods: A literature review of cases of spinal angiolipoma was performed. In

addition, two of the cases encountered in our practice are presented. The first case refers

to  a 35-year-old male patient with a history of spinal fusion because of a T9 fracture, while

the  second concerns a 46-year-old male patient with an epidural mass extending outside

the  spinal canal, who underwent fine needle biopsy and embolisation of its feeding vessel.

Results: From the review of the literature performed, we were unable to identify any cor-

relation between the infiltrative potential and the patients’ demographic and tumour

characteristics.

Conclusions: Angiolipomas are considered to be sporadic, yet theories concerning their

pathogenesis include reaction to harmful stimuli and congenital malformation of the adi-

pose  tissue. Fine needle biopsy may be mistakenly considered non-diagnostic, due to the

presence of well-differentiated adipocytes.
©  2019 Sociedad Española de Neurocirugı́a. Published by Elsevier España, S.L.U. All rights

reserved.
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Angiolipoma  espinal:  descripción  de  2  casos  y  revisión  de  la  bibliografía
durante  los  años  2012-2017

Palabras clave:

Embolización

Biopsia con aguja fina

Angiolipoma espinal infiltrante

Artrodesis vertebral

r  e  s  u  m  e  n

Introducción y objetivos: Los angiolipomas del canal vertebral son una enfermedad rara de ori-

gen  desconocido. Se consideran histológicamente benignos, aunque en algunos casos existe

la  posibilidad de que se infiltren en estructuras adyacentes. El objetivo de esta revisión sis-

temática es sugerir un posible mecanismo para la patogenia de los angiolipomas espinales,

junto con un enfoque útil para su tratamiento preoperatorio.

Materiales y métodos: Se realizó una búsqueda bibliográfica de los casos de angiolipomas

espinales. Además, se presentan 2 de los casos encontrados en nuestra práctica clínica. El

primer caso corresponde a un paciente varón de 35 años con antecedentes de artrodesis

vertebral debido a una fractura en T9, mientras que el segundo corresponde a un paciente

varón de 46 años con una masa epidural que se extendía fuera del canal vertebral, al que se

realizó una biopsia con aguja fina y una embolización del vaso nutricio.

Resultados: A partir de la revisión bibliográfica realizada, no pudimos identificar ninguna

correlación entre el potencial de infiltración, los datos demográficos y las características de

los  tumores de los pacientes.

Conclusiones: Los angiolipomas se consideran esporádicos, existiendo, no obstante, teorías

referentes a su patogenia que incluyen la reacción a estímulos nocivos y la malformación

congénita del tejido adiposo. La biopsia con aguja fina puede considerarse erróneamente

como  no diagnóstica, debido a la presencia de adipocitos bien diferenciados.

©  2019 Sociedad Española de Neurocirugı́a. Publicado por Elsevier España, S.L.U. Todos

los derechos reservados.
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ngiolipomas of the vertebral canal are a fairly rare condi-
ion accounting for 0.14–1.2% of all spinal axis tumours and
ess than 3% of all extradural tumours.1,2 These tumours are
ot exclusively found in the vertebral canal but they have also
een described in other systems as well, like the breast,3 gas-
rointestinal tract4 and the respiratory tract,5 just to name

 few. Even though it has already been over a century since
he first description of this clinical entity6 and more  than 50
ears since the documentation of its microscopic features,7

ittle is known about its pathogenesis. Most cases are consid-
red to be sporadic, while theories about their pathogenesis
nclude reaction to harmful stimuli and congenital malfor-

ation of the adipose tissue.8–10 In addition, cases of familial
ngiolipomatosis have also been described.11,12 The mean age
f diagnosis is within the fifth decade of life, regardless of
ender,1 however a female to male ratio of about 1.4 has been
ocumented.13

Interestingly, spinal angiolipomas are predominately
ound in the midthoracic region, with over half of the cases
ocated there,1,13 whereas purely cervical or lumbar locali-
ation are extremely rare, with less than 10% of all epidural
ngiolipomas reported below the T12 level.14 The reason for
his predilection has not been clarified yet. It is also note-
orthy, that thoracolumbar localisation has been reported in

 cases.15 In addition, due to the benign and slow-growing
ature of the mass, most patients present with tumours

xtending up to four vertebral bodies2 and with signs and
ymptoms of spinal cord compression. Nevertheless rare
ases of paraplegia or paraparesis because of spontaneous
epidural16–18 or subarachnoid haematomas19 or even intratu-
moural abscesses20 have also been reported as initial clinical
presentations of the mass. Occasionally, the tumour may
infiltrate the vertebral bodies or the adjacent soft tissues,
a condition which is more  common in masses of the ante-
rior compartment.21 To date, no definitive conclusion exists
regarding the origins of this infiltrative subtype, in other
words, if it is primarily epidural extending outside the ver-
tebral canal, or vice versa.21

In the present paper, we report two cases of spinal angi-
olipomas, one in a patient with an atypical presentation of
an infiltrating epidural angiolipoma and the other in a patient
with a history of spinal fusion. Through the presentation of
these cases and the systematic review that was conducted,
our aim is to suggest a useful approach for the preoperative
management along with a potential mechanism for the patho-
genesis of this rare tumour.

Material  and  methods

In order to record the number of infiltrating angiolipomas, not
having been already documented in previous review articles,
a Scopus search from 2012 through the 31st of August 2017
was performed, using the term “spinal angiolipoma”. Prior to
2012 two works have reviewed the available literature, one for
the period 1890 and 200613 and one for the period 2007–2011.22

Only original manuscripts, written in English were considered.

In order to be included, the manuscript needed to contain
information about patient demographics, tumour location
(axial and coronal) and evidence of infiltrating potential.
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The citations of identified articles were reviewed, and addi-
tional manuscripts were included when inclusion criteria
were fulfilled. Two of the authors independently assessed the
quality of the studies and any disagreement was resolved by
discussion and consensus. The data collected were patient age
and gender, axial location of the tumour, which served as a
tumour size index by measuring the spinal levels between
which the mass extended, anteroposterior tumour location
and evidence of infiltration of the surrounding tissues.

Student t-test was used to test for differences between
groups and Spearman’s correlation to examine potential cor-
relations between the parameters. The level of statistical
significance was p < .05. Figures were created using Adobe
Illustrator CS3 (Adobe Systems, 2007) and MATLAB 2016 (The
MathWorks Inc., 2016).

Case  1
A 35 years old male patient presented in the outpatients
department with reduced lower limb muscle strength bilater-
ally, lower limb numbness and gait instability. He also reported

SAGITTAL

T1W

T1W+IVC

T2W

Fig. 1 – MRI  of the thoracic area showing an epidural mass at the
hyperintense on T2W (arrow) causing significant compression o
inhomogeneously enhanced after administration of intravenous
2 0;3 1(2):76–86

erectile dysfunction and faecal incontinence. He reported his
symptoms to have started following a motor vehicle acci-
dent, which resulted in a tibial plateau fracture that was
managed surgically, about one year prior to his evaluation in
our hospital and his condition had considerably deteriorated
in the previous few days. In addition, at the age of 19 the
patient underwent spinal fusion at the levels of T7–T11 ver-
tebrae because of a T9 fracture, again resulting from another
motor vehicle accident. Upon presentation he had decreased
muscle strength of the lower limbs bilaterally, hypoesthesia
below the level of T6, loss of proprioception, increased muscle
tendon reflexes of the lower limbs and positive Babinski’s sign
bilaterally.

Computed tomography (CT) and magnetic resonance imag-
ing (MRI) scans of the thoracic region with intravenously
administered contrast revealed the presence of an inho-
mogeneously enhanced, epidural mass with soft tissue
characteristics at the levels of T7–T9 measuring about 9 cm

in its maximal diameter, causing stenosis of the spinal cord
(Fig. 1). The mass was hypointense on T1 weighted (W)  and
iso- to hyperintense on T2W images.

AXIAL

 levels of T7–T9 that was hypointense on T1W and iso- to
f the spinal cord (arrowhead). The mass was

 contrast. All axial images were  taken at the level of T8.
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Fig. 2 – Photomicrograph of the pathological specimens of the presented cases. Top row (images a, b): Case 1, bottom row
(images c, d): Case 2. Histologic examination of the excised tissue (image a: H&E stain, magnification 4×, image c: H&E
stain, magnification 20×)  revealed the presence of mature adipocytes without indications of atypia (arrow) and thin-walled
capillary sized vessels containing fibrin thrombi (curved arrow), with CD34 immunostain highlighting the thin-walled
capillary-sized vessels (images b and d: arrowhead, magnification 20×).
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enhanced, epidural mass with soft tissue characteristics,
extending outside the vertebral canal through the interver-
tebral foramina (Fig. 4). The epidural part was hypointense
on T1W and iso- to hyperintense on T2W, while the
Due to the recent deterioration of his neurologic status, no
urther work-up was conducted and the patient was scheduled
or operation and laminectomy with total excision of the mass
as performed. Macroscopically, the tumour was multilobu-

ar and yellowish in colour. Histological examination revealed
he presence of mature adipocytes without indications of
typia and an abundant network of capillaries containing fib-
in thrombi (Fig. 2a, b), findings consistent with the diagnosis
f epidural angiolipoma. The patient underwent postopera-
ive MRI  that demonstrated decompression of the spinal cord
Fig. 3). The recovery of the patient was uneventful, with partial
emission of the symptoms and discharge on postoperative
ay seven. The patient was reevaluated 6 months postopera-
ively with MRI  that demonstrated full decompression of the
pinal canal (Fig. 3) and complete remission of his symptoms

as identified clinically.
Case  2

A 46 years old male patient presented in the outpatients
department with low back pain, lower limb numbness and gait
instability of 6 months duration. Upon presentation he had
decreased strength of the right quadriceps muscle, increased
muscle tendon reflexes of the lower limbs and positive
Babinski’s sign bilaterally. His history was insignificant of any
pathology.

CT and MRI scans with IV contrast of the thoracic and
lumbar regions revealed the presence of an inhomogeneously
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Sagittal

T1W

T2W

T2W
6 months
post-op

Axial

Fig. 3 – The patient underwent MRI  on postoperative day 6, as well as a follow-up 6 months later, that demonstrated
en a
decompression of the spinal cord. All axial images were  tak

extracanalicular part gave an inhomogeneous signal with
hypointense and hyperintense areas on T1W and T2W MRI.
The intracanalicular part measured 8 cm in maximal diame-
ter, causing stenosis of the spinal canal at the levels of T11–L1,
while the extracanalicular one was 19 × 4 × 4 cm,  extending
subcutaneously between the levels of T9–L3.

Fine needle biopsy (FNB) under CT guidance revealed the
presence of mature adipocytes and thus was deemed to be
non-diagnostic. Following that, the patient underwent digital
subtraction angiography (DSA) and elective embolisation
of the feeding vessel of the extracanalicular part to assist
its surgical removal, as magnetic resonance angiography
had demonstrated high vascularity of the mass (image not
shown). Elective operation was scheduled and laminectomy
with subtotal excision of the extradural and total excision
of the extracanalicular parts was performed. Importantly, no
major bleeding occurred during the operation and no need

for intraoperative or postoperative transfusion of packed
red blood cells or other blood products was required, as
the patient’s haemoglobin concentration (Hb) did not drop
t the level of T8.

significantly after the operation (10.4 g/dL postoperative vs
12.5 g/dL preoperative).

Macroscopically, the tumour was multilobular, with brown-
ish and in parts yellowish colour. Histological examination
of both the epidural and extracanalicular parts revealed
the presence of mature adipocytes without indications of
atypia and thin-walled capillary sized vessels containing fibrin
thrombi, with CD34 immunostain highlighting the thin-walled
capillary-sized vessels (Fig. 2c, d). Based on the histological
findings the diagnosis of angiolipoma was made. The patient
underwent postoperative MRI  that demonstrated the decom-
pression of the spinal cord (Fig. 4). The recovery of the patient
was uneventful, with partial remission of the symptoms
and discharge on postoperative day four. The patient was
reevaluated 6 months postoperatively with MRI  that demon-
strated full decompression of the spinal canal (Fig. 4).
Neurologically, full remission of his symptoms was identified.
Both patients provided a written informed consent for the
release of their case history and of the visual material pub-
lished in the present paper.
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Pre-op

T1W
Sagittal

T2W
Sagittal

T2W
Axial

Post-op 6 Months post-op

Fig. 4 – MRI  of the thoracolumbar area (left column) showing an epidural mass on T11–L1 levels that was hypointense on
T1W and iso- to hyperintense on T2W (arrow) and caused significant compression of the spinal cord (curved arrow), as well
as an extracanalicular part that gave inhomogeneous signal with hypointense and hyperintense areas on T1W and T2W
MRI  (arrowhead). MRI  on the 4th postoperative day (middle column) and 6 months later (right column), demonstrated the
complete decompression of the spinal cord. All axial images were taken at the level of T11–T12 intervertebral disk. All
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mages were  taken in turbo spin echo sequence, except for t
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rom the 40 publications that resulted from our search, 10
ere excluded for being irrelevant to the topic of our study
nd 5 were excluded for not being published in English. Finally,
he search yielded 25 publications that were included in the
resent study.

Between 1890 and 2006, 15 out of the 118 cases of angi-
lipomas reported were of the infiltrating type,13 while from
007 to 2011 15 cases of spinal angiolipomas were described,
f which 3 were infiltrating.22 From the literature review per-
ormed, of the 81 cases reported from 2012 to 2017, 10 were
nfiltrating (Table 1). The vast majority of the tumours were
ocated posteriorly, whereas 4 cases were located laterally and

 posterolaterally. Purely cervical, thoracic or lumbar locali-
ation was reported in 2.4% (N = 2), 71.6% (N = 58) and 12.3%

N = 10) respectively. For either cervicothoracic or lumbosacral
ocalisations, 4 cases (5%) have been reported and finally 3.7%
N = 3) of the tumours extended from the thoracic to the lum-
ar region of the spinal cord.
ostoperative axial that was taken in gradient echo 2-D.

For the infiltrating cases, no gender difference was iden-
tified (male to female ratio: 1), while overall a slight female
predominance was found (58%). Mean age of diagnosis regard-
less of infiltrating potential was 48.4 years (Fig. 5a), while the
same index was found to be 55.3 years for the infiltrating
cases (Fig. 5b). Taken all the available data to date, about 12.3%
of all angiolipomas reported were infiltrating. As far as our
database is concerned, no statistically significant difference
was found on the age of diagnosis between the infiltrative
and non-infiltrative groups (t75 = 1.63, p = .1). No  statistically
significant correlation was found between the infiltration
potential and gender (rs = −0.022, p = .84), anteroposterior
localisation (rs = −0.158, p = .16), spinal cord region (rs = −0.1,
p = .36) or tumour size (rs = 0.08, p = .48).

Discussion
Here, we report two cases of spinal angiolipoma with a par-
ticular focus on its pathogenesis, as well as its challenging
differential diagnosis and preoperative management.
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Table 1 – Summary of published cases of spinal angiolipomas from 2012 to 31 August 2017. M:  male, F: female.

References Age/sex Spine level Localisation Infiltrating

Ghanta et al.23 56/M T4–T5 Posterior No
Han et al.24 58/M T4–T5 Posterior Yes
Rodrigues et al.25 71/F T5–T6 Lateral Yes
Fujiwara et al.26 64/F T5–T8 Posterior No

65/M T5–T7 Posterior No
Hu et al.27 44/M T3–T5 Posterior No

24/F T4–T5 Posterior No
77/M T4–T5 Posterior No
49/F T5–T9 Posterior No
29/F T4–T5 Posterior No
60/M T5–T7 Posterior No
58/M T8–T10 Posterior No
67/M T4–T6 Posterior No
50/F T11–T12 Posterior No
50/F T9–T11 Posterior No

Ramdasi et al.17 58/M C7–T1 Posterior No
Wang et al.28 47/F T3–T10 Posterior No

36/F L3–S2 Posterior No
46/F T2–T4 Lateral Yes
50/F T1–T3 Posterior No
47/F L2–L4 Posterior No
46/F T11–T12 Posterior No
54/F L3–L4 Posterolateral Yes
44/F T8–T11 Posterior No
55/F L5–S1 Posterior No
47/F L2–L3 Posterior No
49/F L2–L3 Posterior No
55/F T6–T8 Posterior No

Prasad et al.29 26/M T5–T9 Posterior No
Awang et al.30 15/F T6–T9 Posterolateral No
Bovier31 39/M T4–T5 Posterior No
Si et al.32 50/M L3–L4 Posterior No

53/M T4–T7 Posterior No
58/M T9–T10 Posterior No
41/F T5–T6 Posterior No
19/F C3–C6 Posterior No
26/F C4–C6 Posterolateral No
63/F T7–T10 Posterior No
62/F T8–T10 Posterior No
74/F L4–L5 Lateral No
55/M T3–T5 Lateral No
62/M L4–L5 Posterior Yes
61/M T11–L3 Posterior Yes
43/F T7–T9 Posterolateral No
57/M T5–T8 Posterior No
69/F T4–T6 Posterolateral No
62/M T4–T6 Posterior No
47/F T2–T3 Posterior Yes
50/F T2–T4 Posterolateral No
37/M T4–T7 Posterior No
51/F T4–T5 Posterior –
59/F T8–T11 – –

Ramdasi et al.17 58/M C7–T1 Posterior No
Nakao et al.33 32/F T1–T6 Posterior No
Costa et al.34 43/M T2–T3 Posterior No
Sandvik et al.18 1/M C6–T7 Posterior No
Nadi et al.35 50/F T6–T9 Posterior Yes
Eap et al.36 22/M C7–T3 Posterior No
Mohammed and Ahmed37 35/F T5–T8 Posterior No
Bouali et al.38 59/F T5–T8 Posterior No

40/F T4 Posterior No
62/M T4–T6 Posterior No
49/M T4–T6 Posterior No
29/M T1–T8 Posterior No
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– Table 1 (Continued)

References Age/sex Spine level Localisation Infiltrating

48/M T4–T10 Posterolateral No
61/F L1–L2 Posterior No
65/M T3–T5 Posterior No
47/F L1–L4 Posterior No

Glynn et al.39 37/F T6–T9 Posterior No
Sim et al.40 58/F T2–T6 Posterior Yes

42/F T11–L2 Posterior No
39/M T3–T6 Posterior No
26/F L5–S1 Posterolateral No

Wang et al.41 25/F L3–L4 Posterior No
77/F T2–T4 Posterior No
45/F T4–T6 Posterior No

Shweikeh et al.42 55/M T3–T8 Posterior No
Mohammed et al.43 68/M T4–T8 Posterior No
Onishi et al.44 35/F T3–T5 Posterior No
Present Case 1 35/M  T7–T9 Posterior No
Present Case 2 46/M  T11–L1 Posterior Yes

Occurrence of angiolipomas Occurrence of infiltrating
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Fig. 5 – Occurrence of angiolipomas by age group regard

Epidural angiolipomas are rarely encountered before
he 4th decade of life and demonstrate a slight female
redominance.13 Our results are in agreement with the former
tatement as only 11 of the 81 cases involved patients under
0 years old with a female to male ratio of 1.38. No causative
actor has yet been identified, however it is speculated that
his tumour grows as a reaction to harmful stimuli,7,8 that
ventually give rise to an inflammatory cascade. Taking into
onsideration the demographics of the Case 1 along with his
istory of spinal cord injury, we  could speculate that this
umour might have resulted from persistent irritation of the
dipose tissue, induced from the operation in the spinal cord,
ather than being sporadic. This assumption is further sup-
orted by the fact that the bulk of the mass is located between
he T7–T8 vertebrae, rather than in the T9, which was the

ocation of the fracture.

From the literature search that was performed, we were
nable to identify similar cases reported to date. While most
ases are considered to be sporadic, a recent study argues that
of infiltrating potential (a) and of the infiltrating type (b).

mutations in the protein kinase D2 gene may play a role in
the tumourigenesis of angiolipomas.45 Even though it is not
possible to draw a definitive conclusion on the pathogenesis
of the tumour in our case, the possibility of its development
in the spinal fusion region out of mere  coincidence seems
quite unlikely. Supposing that indeed the mass developed
as a defence mechanism against prolonged irritation of the
adipose tissue, one question still remaining to be addressed
is whether the stimulus was provided by the spinal fusion
implants or from the operative technique. If this is indeed the
case, an idiopathic component must also have contributed to
the pathogenesis of the mass, provided on the one hand the
rarity of this tumour and on the other hand the wide appli-
cation of prosthetic materials in the spinal cord. On the other
hand, it is also possible that we are facing an underdiagnosed

condition due to the impaired visualisation of the spinal canal
following the positioning of metallic implants. In view of the
lack of available data on the subject, and the advances in the
treatment of spinal cord lesions and visualisation techniques,
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these questions are expected to be answered in the years to
come.

With regard to Case 2, infiltrative angiolipomas of the
spinal canal are rarely encountered, with about one in ten
(12.34%) of the cases identified from our search demonstrating
infiltrative potential, a number which is consistent with the
findings of previous studies.13,22 Peak mean age of occurrence
was found to be comparable between the infiltrating and non-
infiltrating types, while no case of the former type has yet been
reported in patients younger than 45 years old. Furthermore,
we were unable to correlate the occurrence of the infiltrative
type neither with a specific demographic parameter, nor with
the characteristics of the tumour. This finding suggests that
the infiltrating potential of the tumour could be most likely
attributed to genetic factors.

Despite their aggressive behaviour, infiltrative spinal
angiolipomas are considered to be histologically benign.46

Microscopic findings include mature adipocytes and a rich
network of vessels, which are of larger diameter than those
found in subcutaneous angiolipomas.47 In addition, some
authors have found the infiltrating type to be lacking partially
or entirely the capsule and having ill-defined boarders com-
pared to its non-infiltrating counterpart.46 It is, therefore, not
surprising the fact that in the present case, FNB was consid-
ered non-diagnostic. At this instance, it should be noted that
FNB was conducted only in the second patient, due to the
fact that the extracanalicular part of the tumour was more
easily accessible and hence the procedure was considered
safer than accessing the intracanalicular part. In addition,
the rapid neurologic decline of the first patient imposed rapid
decompression of the spinal canal and as a result, a potential
preoperative biopsy was considered superfluous.

As far as the imaging features of the mass are concerned,
it has been previously reported that the signal intensity emit-
ted by the mass depends on its vascularity. Hence, a mass
rich in blood vessels is hypointense on T1W and hyperintense
on T2W MRI  and demonstrates intense enhancement after
intravenous contrast administration. In contrast, a tumour
with low vascularity, presents hyperintense on both T1W and
T2W MRI  and hypointense on fat-suppressed Images.27 Based
on the aforementioned statements, we  can deduce that in
our case, the subcutaneous part of the mass of Case 2 had
a higher vascular component than its epidural counterpart
(Fig. 4), which was further supported by the DSA image.

Taken the above into account, it is strongly recom-
mended to consider angiolipoma of the spinal canal in
the differential diagnosis, when encountering a mass with
the aforementioned characteristics on MRI and a – seem-
ingly – non-diagnostic biopsy. The differential diagnosis of
a spinal epidural mass apart from angiolipoma, includes
a variety of pathologies such as lipomatosis, abscess,
metastasis, haematoma, arteriovenous malformation and
herniated nucleus pulposus.48 Of these, haemangiomas are
probably the most difficult to differentiate between, based
on their imaging characteristics, as they are most commonly
located posteriorly, have a high signal intensity on T2W

and low on T1W and are greatly enhanced by intravenous
contrast.49 It should be stressed however, that given the rarity
of the condition and its overall benign nature, angiolipomas
should be kept low in the list when differentiating a mass with
2 0;3 1(2):76–86

similar radiologic characteristics in order not to miss other
more  frequent and potentially more  harmful entities.

Definitive management of this entity is provided through
surgical resection. Both total and gross total resections provide
good neurological results with low chances of recurrence41

and virtually no difference in the outcomes between the
infiltrating and non-infiltrating types.50 The preoperative
embolisation of an infiltrative spinal angiolipoma can be of
great benefit for both the patient and the surgeon, as it con-
siderably reduces intraoperative blood loss. To the best of our
knowledge there are only two other reports of preoperative
embolisation of such tumours published to date.2,51

Preoperative embolisation of spinal tumours is a rela-
tively safe and highly efficacious option for their preoperative
management.52,53 The benefits of preoperative embolisation
of spinal tumours and particularly of metastases, heman-
giomas, hemangioblastomas have been well established and
include improved perioperative visualisation and postopera-
tive outcome, resulting from the reduced morbidity and more
aggressive surgical resection, thanks to the reduction of peri-
operative blood loss.54 Taking the above into account, and
considering the particularities of the tumour encountered in
Case 2, and especially of its increased dimensions and high
vascularity, the final decision of preoperative embolisation
was  made, with excellent postoperative outcomes. In con-
clusion, we would strongly recommend the application of
preoperative embolisation to assist resection of selected cases
of spinal angiolipomas that are the most likely to benefit from
what this invasive technique has to offer.

Conclusions

Spinal angiolipomas are rare tumours typically found in the
midthoracic region. Here we suggest that some cases of spinal
angiolipomas might result from persistent irritation of the adi-
pose tissue, as for example in reaction to harmful stimuli,
giving rise to an inflammatory cascade. From the literature
search that was performed, we were unable to identify similar
cases involving patients with spinal fusion implants. Further-
more,  in some cases, the mass may extend beyond the spinal
canal, infiltrating the adjacent structures. From the review of
the available literature, this infiltrating potential of the tumour
was not found to be significantly correlated with the patients’
demographics and tumour characteristics. This suggests that
the infiltrating potential of the tumour is most likely attributed
to the intrinsic characteristics of the tumour, rather than to its
host. Regarding the preoperative management of the patient,
biopsy may be mistakenly considered non-diagnostic, while
preoperative embolisation can greatly assist surgical removal
by reducing considerably intraoperative blood loss.
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