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Case Report

Epidural lipomatosis in elderly patient: A rare cause of 
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INTRODUCTION

Symptomatic cauda equina compression secondary to excessive epidural fat is occasionally 
seen in elderly patients and is readily documented on MR studies.[4,5] Obesity and male gender 
together increase the risk for such symptomatic epidural lipomatosis.[1,3,7] Here, we successfully 
managed a 70-year-old patient with cauda equina compression secondary to epidural lipomatosis 
with a decompressive laminectomy alone.

CASE REPORT

A 70-year-old male presented with 6 years of increased weight gain, progressive low back 
pain with bilateral radiculopathy, and the newer exacerbation of neurogenic claudication. On 
examination, he had marked truncal obesity (body mass index = 35 Kg/m2 and waist–hip ratio 
of 1), straight leg raising was limited to 50° bilaterally, motor function remained intact in both 

ABSTRACT
Background: e most common cause of cauda equina compression in the elderly is lumbar spinal stenosis. 
Epidural lipomatosis is an additional known but rare cause of cauda equina compression readily diagnosed on 
MR studies. Notably, spinal canal decompression and direct excision of the epidural fat effectively manage this 
combined pathology.

Case Description: A 70-year-old male presented with progressive truncal obesity associated with refractory 
lumbar neurogenic claudication. e lumbar magnetic resonance imaging (MRI) showed excessive epidural fat 
extending from L4 to S2 resulting in thecal sac compression; this was confirmed on the MRI myelogram study. 
Following a decompressive laminectomy, the patient’s cauda equina syndrome resolved.

Conclusion: Recent weight gain with increased neurogenic claudication and the onset of a cauda equina 
syndrome may herald the presence of significant lumbar epidural lipomatosis. Here, laminectomy for excision of 
the excessive epidural fat resolved the patient’s symptomatic spinal stenosis.
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lower extremities (e.g., 5/5 bilaterally), bilateral Achilles 
responses were absent, and he exhibited no focal sensory 
deficit.

e lumbosacral magnetic resonance imaging (MRI) 
showed excessive epidural fat with significant thecal 
sac compression extending from L4 to S2; this was 
further confirmed on the MRI myelogram [Figure  1]. He 
underwent an L4 to S2 decompressive laminectomy at 
which time the epidural lipomatosis was excised [Figure 2]. 
Postoperatively, he had minimal residual symptoms 
5 months later.

DISCUSSION

In this case study, a 70-year-old male presented with the 
recent rapid onset of weight gain, lumbar radiculopathy 
and progressive neurogenic claudication.[4,7] Attempts 
at weight reduction and the management of low back 
pain failed to relieve his symptoms/signs; some studies, 
however, have shown that weight reduction may effectively 
manage symptomatic epidural lipomatosis.[2] Once the MR 
documented lumbar epidural lipomatosis with significant 
thecal sac compression L4–S2, the patient successfully 
underwent a decompressive laminectomy.[2,6]

Notably, in Zevgaridis et al. study, MRI readily documented 
the presence of epidural lipomatosis/lumbar thecal 
sac compression, making obtaining a myelo-CT study 
unnecessary.[8]

In the majority of cases, surgical excision of epidural 
lipomatosis in conjunction with decompressing lumbar 
spinal stenosis is the treatment of choice to relieve cauda 
equina compression.

CONCLUSION

Recent weight gain associated with lumbar stenosis and 
progressive neurogenic claudication attributed to MR 
documented epidural lipomatosis may be effectively relieved 
with a decompressive laminectomy.
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Figure  1: Lumbosacral spine magnetic resonance imaging (MRI) 
images; (a) sagittal FSE STIR, (b) sagittal T1 sequence, (c) sagittal 
T2 sequence, (d) sagittal MRI myelogram with thick white arrow 
pointing the L5/S1 intervertebral disc and thin black arrow pointing 
to the epidural fat.
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Figure  2: Intraoperative images; (a) blue arrow pointing to the 
excessive epidural fat after laminectomies, (b) yellow arrow pointing 
to intact dural sac after excision of the epidural fat.
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