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— ~ treatment options for the young and the frail ~

13-17, Shih-Hung Yang', Meng-Fai Kuo', Sheng-Che Chou', Sung-Hsin Kuo?
2024 1. Pediatric Neurosurgery, National Taiwan University Children Hospital (N €H), Taipei, Taiwan
2. Radiation Oncology, National Taiwan University Hospital, Taipei, Taiwan
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t Pediatric Aggressive Vertebral Hemangioma

OBJECTIVE: Vertebral hemangioma is common in adults, but infrequently occurs in the pediatric  RESULTS: The 6 year-old girl underwent trans-arterial embolization with 70% reduction of
population. Most cases remain asymptomatic. Treatment options for symptomatic patients contrast enhancement, followed by intra-operative ethanol embolization, trans-thoracic
include medical therapy, embolization, surgical intervention, radiotherapy, or various combination. corpectomy and allograft reconstruction, and posterior fixation (=XTZX)). Blood loss was 800
Aggressive vertebral hemangioma, accounting for 1% of vertebral hemangioma, is characterized ~ ml. She had full neurological recovery. Follow-up MRI showed no recurrent tumor.

by epidural tumor extension and spinal cord / cauda equina compression, which usually requires The 17 year-old boy underwent fractionated radiotherapy (44 Gy in 20 fractions) using

urgent surgical decompression with or without spinal stabilization. Here we reported two pediatric  helical tomotherapy %) and concurrent steroid use. He gradually regained full strength
cases of aggressive vertebral hemangioma, one very young and the other extremely frail, who  of legs. Follow-up MRI showed significant regression of the lesion without spinal cord
had good outcome after tailored treatment for each case. compression.

MATERIAL AND METHODS: A healthy 6 year-old girl and a 17 year-old boy with co-morbid CONCLUSION: Aggressive vertebral h gi may i y affect the pediatric
heart disease both had aggressive vertebral hemangioma at T9 and compressive myelopathy ~ population. Various treatment modalities can effectively control the lesion and reverse the
resulting in wheel-chair bound status. The young child underwent embolization plus surgery for  neurological deficit. Surgery directly tackles the pathology and spares the growing spine
immediate neural decompression and spinal fixation, and the adolescent boy received from irradiation. However, radiotherapy is indicated when the patient's health condition
radiotherapy, as a result of multidiscipline approach and shared decision making for each patient.  precludes invasive procedures.

\ E—— 7 i ————
A 6 year-old girl with T9 aggressive vertebral i MPISURGICAL TREATMEN TRNIES 8"1’ JGH (Y] A 17 year-old boy with T9 agg: vertebral i TPARADIATION THERAPYA
op. CT scan showing collapse of T9 vertebrae. B, C. Pre-op. MRI, T1WI, with contrast. D. Intraoperative photo A,B. Pre-op. MRI, TIWI, with contrast. C. Radiotherapy planning for T9 tumor. D, E. Post-op. MRI, TIWI,

showing epidural i after E, F. Int ive C-arm y. G, H. Post-op. MRI, with contrast. (Adapted from Ther Radiol Oncol 2023 | https://dx.doi.org/10.21037 /tro-23-8)
T1WI, with contrast. Copyright © 2024 Shi-Hung Yang, swonyang@gmail.com
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