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Spinal epidural lipomatosis is a rare disorder characterized by overgrowth of fat in the
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RECEIVED September 17, 2020 extradural space, causing spinal stenosis with compression of the neural elements

REVISED  October 4, 2020 This study‘reports on the effectivengss pf Korean mgdicine trgatment on a patignt
ACCEPTED October 8, 2020 who was diagnosed on lumbar stenosis with lipomatosis. The patient was treated with

Korean traditional medicine including pharmacopucture, acupuncture, Chuna manual
CORRESPONDING TO treatment, and Korean herbal medicine, cupping. Numerical rating scale (NRS),
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decreased from 6 to 3. In the case of lower limbl radiation NRS, 5 was reduced to 3
upon discharge. EQ-5D index also increased from 0.751 to 0.766. For ODI, the score
dropped from 26.67 to 24.44 on hospitalization. As a result, clinical improvements

TEL  (02) 2222-2247 were found in a patient. In conclusion, this study shows that Korean medicine treat-
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1) L-spine MRI (20174 8¥ 32)(Fig. 1A)

History of operation at T11-12, and lumber spine (pa-
tient cannot remember the level, L2-3 or L3-4)

(1) Kyphotic curvature of L-spine

(2) Severe central canal narrowing from L1-2 to L5-S1,
most severe at L4-5
- posterior bony protrusion and discal protrusion,

hypertrophy of facet joints

(3) Increased signal intensity with enhancement around
right L2-3 facet joint
- periarticular inflammatory change

- adjacent dural enhancement is also noted
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Fig. 1. (A) L-spine MRI (August 3, 2017), (B) L-spine MRI with CTL (January 21, 2018). MRI: magnetic resonance imaging,

CTL: cervical-thoracic-lumbar.

(4) Increased marrow signal intensity with faint enhance-
ment involving posterior arch from L1 to L5
- cause is uncertain, but benign reactive change

more likely

(5) Diffuse inframuscular lipoma involving back mus-
cles and posterior portion of psoas muscle bilaterally

(6) Epidural fat proliferation (or lipoma), pressure ero-
sion in posterior aspect of L3, 4, 5 bodies, and ex-

tends along nerve roots

2) L-spine MRI with cervical-thoracic—-lumbar
(CTL)(20184 1& 21Y)(Fig. 1B)

Status post operation transpedicular fixation with
screw and plate in the T11, T12.

L1/2; Severe central canal stenosis; Rule out (R/O)
combined with epidural lipomatosis.

L2/3; Severe central canal stenosis with central to right
central disc protrusion and right facet hypertrophy; R/O
combined with epidural lipomatosis.

L4/5; Severe central canal stenosis with (D/Dx. bony

posterior bulging with or without disc herniation) and bi-
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lateral facet hypertrophy; R/O combined with epidural
lipomatosis.

L5/S1; Bilateral facet hypertrophy; Fibrolipoma of fi-
lum terminale, suggested.

High SI (T2 weighted image [T2WI] and T1 weighted
image [TIWI]) mass like lesions near the bilateral para-
spinal muscle of the lumbar spine level and bilateral
psoas muscle of L2~L5 level.

R/O soft tissue tumor with fat component.

On CTL

R/O bulging disc or disc herniation in the C5/6, C6/7
with Scoliotic curve.

High SI (T2WI and T1WI) mass near the left para-
spinal muscle of the mid to lower T-spine level.

R/O soft tissue tumor with fat component.
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1) Numerical rating scale (NRS)
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2) EuroQol five dimension index (EQ-5D index)
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3) Oswestry disability index (ODI)
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Table I. Changes of NRS & ODI
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NRS
Progress - - EQ-5D ODI
Low back pain Lower limb
December 5, 2017 6 5 0.751 26.67
December 19, 2017 4 4 0.762 24.44
January 27, 2018 3 3 0.766 24.44

NRS: numerical rating scale, ODI: Oswestry disability index, EQ-5D: EuroQol five dimension scale.

Table II. Changes of Range of Motion

Progress Flexion (°)
December 5, 2017 90
December 19, 2017 90
January 27, 2018 90

Extension (°)

Lateral bending (°) Rotation (°)

20 30 45
20 30 45
20 30 45

www.e-jkmr.org 199



U] - QR - et - S - ol - AT - HEd -

HIEhS: - QB - of3l: - o]BF

& F THeE Ut 23 A FAe 2dE
3l B FaL Ao ol H golA
T, A5 14e 2L AL AA 72 49 A Y
< 7HA 719l i Ao w Jddd 4 ek

ANETE TR AFAPRAF A5 BEA A
29 A A 82 ok BEH ARolE ZH 20
Al oJER 217, AT A Tol AdHelraL
Bug A77F e, ob s Aol Adt F
7} BA o} X7 TR EFo] Haslx] Yt}

oo & AFE AYFS TN AFHY A A
o] gko] BT Aol B3t T AFE Y3
o HFARHSe ol ol e, EHEC =
BE Mol SRR, ool A X &, oFY AT, FoF
A7 9 FuU AFE AP FUHaHoEs Bt
9 HE wA7IHE Bl AABA] VeHAE e
st 9] 23 AAVHES T8 HFwd o A
& AAAA &5 PA4E uy 2 2548e 'Y 55
< Zastaa st

B S Baol e oed 2o A, ANEE
S A0S Sk Y 53 A 5ol tie
Zo] Btk AES e s e =B,

2l NRS, ODI, EQ-5D, ROM-2 A3} th NRS, ODI,
EQ-5DolA 4 AlETH HY Al 3AEE BYom,
ROM9| 73-5-= 4 A9 A% ROME E A%

200 ] Korean Med Rehabil 2020;30(4):195-201.

B ZHE AN B YRFow 3 9% 9
SHA| WAFE o= Edo yelgt A e E HF
) 53 XS5 At 5497k 9 AE & 8
5 2 A ARl tigk ABAR] A EoA A"

References»»»

1. Katz JN, Harris MB. Clinical practice. Lumbar spinal
stenosis. N Engl J Med. 2008;358:818-25.

2. Guegan Y, Fardoun R, Launois B, Jean P. Spinal cord
compression by extradural fat after prolonged cortico-
steroid therapy. J Neurosurg. 1982;56:267-9.

3. Koch CA, Doppman JL, Patronas NJ, Nieman LK,
Chrousos GP. Do glucocorticoids cause spinal epidural
lipomatosis? When endocrinology and spinal surgery
meet. Trends Endocrinol Metab. 2000;11:86-90.

4. Qasho R, Ramundo O, Maraglino C, Lunardi P, Ricci
G. Epidural lipomatosis with lumbar radiculopathy in
one obese patient. Case report and review of literature.
Neurosurg Rev. 1997;20:206-9.

5. Van Rooij W, Bortslap A, Canta L, Tijssen C. Lumbar
epidural lipomatosis causing neurogenic claudication in
two obese patients. Clin Neurol Neurosurg. 1994;96:181-4.

6. Bednar D, Esses S, Kucharczyk W. Symptomatic lum-
bar epidural lipomatosis in a normal male. A unique
case report. Spine. 1990;15:52-3.

7. Lee GJ, Lee BY, Jang G, Song YK, Lim HH. The case
report of lumbar spinal stenosis treated with bee venom
acupuncture therapy. The Journal of Korea CHUNA
Manual Medicine for Spine & Nerves. 2007;2(1):49-58.

8. Heo M, An JJ, Jo HK, Yoo HR, Kim YS, Seol IC.
A clinical study of patient with lumbar stenosis and leg
length inequality by acupuncture treating and Chuna
treating to A-Shi point of iliopsoas muscle. The Journal
of Korea CHUNA Manual Medicine for Spine &
Nerves. 2007;2(2):69-78.

9. Jun BC, Kim ES, Kim DS, Kim TH, Kim JY.
Effectiveness of ShinBaro pharmacopuncture on lumbar
spinal herniated intervertebral disc: a randomized con-
trolled trial. The Journal of Korea CHUNA Manual



10.

11.

12.

13.

14.

Medicine for Spine and Nerves. 2011;6(2):109-19.
Lee HE, Cho JH, Moon JY, Lim MJ, Kang I, Lee H,
Jung HS, Jang HS. The clinical study on 88 patients
of cervical disc herniation. The Journal of Korean
Acupuncture & Moxibustion Medicine Society. 2008;
25(6):145-52.

Shim SY, Park HJ, Lee JM, Lee HS. An overview of
pain measurements. Korean Journal of Acupuncture.
2007;24(2):77-97.

Kim TS, Kim SW, Lee SD, Choi HJ, Kang BS, Bae
SC. Follow up study about ealth-related quality of life
in injury patients. Journal of The Korean Society of
Emergency Medicine. 2006;17(6):637-45.

Yang NY, Park HY, Kim JS, Lee JH, Pack SH, Jung
MY, Koh SB. A pilot study on the validity and reli-
ability of the Korean version of the oswestry disability
index in a farming community. Annals of Occupational
and Environmental Medicine. 2010;22(4):290-7.
Quint D, Boulos R, Sanders W, Mehta BA, Patel SC,

15.

17.

18.

19.

20.

Tiel RL. Epidural lipomatosis. Radiology. 1988;169(2):
485-90.

Russell NA, Belanger G, Benoit BG, Latter DN, Finestone
DL, Armstrong GW. Spinal epidural lipomatosis: a
complication of glucocorticoid therapy. Can J Neurol
Sci. 1984;11:383-6.

Feldman D, Loose D. Glucocorticoid receptors in adi-
pose tissue. Endocrinology 1977;100:398-405.
Robertson SC, Traynelis VC, Follett KA, Menzes AH.
Idiopathic spinal epidural lipomatosis. Neurosurgery
1997;41:68-75.

Hierholzer J, Vogl T, Hosten N, Lanksch W, Felix R.
Imaging in epidural lipomatosis. Crit Rev Neurosurg.
1998;8(5):279-81.

Fessler RG, Johnson DL, Brown FD, Erickson RK, Reid
SA, Kranzler L. Epidural lipomatosis in steroid-treated patients.
Spine. 1992;17(2):183-8.

Zhang A, Wu C. Orthopedics Science. 6th ed. Beijing:
People sanitary Publishing Co. 1996:564-71.

www.e-jkmr.org 201



