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Spontaneous cervical spinal epidural hematoma: a case report
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Figure 1, 2 MRI sagittal T1 weighted images show posterior epidural isointense lesion and T2-weighted images show mild hyperinten-

sity over posterior epidural space from C2~C6 with spinal cord compression Figure 3 MRI T2-weighted axial image shows an ovoid

high—signal intensity epidural hematoma in the right posterolateral aspect with spinal cord compression
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