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A 14-year-old male was admitted to the
Pediatric Emergency Department with com-
plaints of low back pain starting 6 months prior,
without irradiation or notion of progressive
worsening, and with good response to analge-
sia. He engaged in football practice 3 times a
week, denying a history of previous trauma. He
also denied fever, asthenia, weight loss, as well
as pain in other joints. The physical examination
was unremarkable, including neurological ex-
amination. A lumbosacral magnetic resonance
imaging (MRI) (Figs. 1 and 2) was later per-
formed and showed a vertebral hemangioma of
the L3 body.

The adolescent was subsequently evaluated
in a2 Neurosurgery consultation, having no sur-
gical indication at that moment, maintaining pe-
riodic surveillance and symptomatic treatment.
He is currently stable, with sporadic pain epi-
sodes and good response to analgesia.

In this case, we describe an adolescent with
a radiological exam consistent with a vertebral
hemangioma of the L3 body.

Bone hemangioma is an uncommon condi-
tion in the pediatric population.'-* The spine is
the most common location, with the thoracic
and lumbar vertebrae being the most common-
ly affected sites.2 Reported prevalence of verte-
bral hemangiomas (VH), in the general popula-
tion, is 10%-12% according to literature.??

VH are usually asymptomatic, diagnosed in-
cidentally on imagiological exams and typically
have an indolent course. However, in some cas-
es, they can lead to back pain and, more rarely,

Figure 2. Sagital plane of lumbosacral MRI

compression of the spinal cord or nerve roots,
resulting in sensory and motor deficits.'*

In cases associated with pain, the latter is of-
ten localized, worse at night and can be exacer-
bated by physical activity."* In symptomatic VH
without neurologic involvement, the literature
recommends annual neurological and imaging

examinations upon surveillance and medical
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treatment.’ Anti-inflammatory and analgesic medica-
tion may be considered for controlling pain. The use of
propranolol can be effective in reducing pain while also
slowing tumor growth.??® In cases where propranolol is
not effective or in case of recurrence, sirolimus may be
an alternative.?

In cases involving signs of spinal cord or nerve root
compression or in the event of refractory pain, invasive
treatment may be necessary. This may include endovas-
cular embolization, vertebroplasty, alcohol injection, ra-

diotherapy or surgical decompression.' l
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