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Figure 1 Sagittal T1-weighted MRI show epidural lipomatosis

(A) Sagittal T1-weighted image of the thoracic
spine from June 2016 shows increased volume of
the T1-bright signal in the posterior epidural
space (blue arrow) causing anterior displacement of the spinal cord. (B) Sagittal T1-weighted
image of the thoracic spine with fat saturation
and contrast from June 2016. As compared to the
standard T1-weighted image from the same
date, note the relative lack of signal intensity in
the posterior epidural space. The fat saturation
technique proves that the original signal abnormality is indeed fatty tissue. (C) Sagittal T1weighted image of the thoracic spine from July
2017 shows increased T1 signal in the posterior
epidural space (red arrow) causing anterior displacement of the spinal cord. (D) Sagittal
T1-weighted image of the thoracic spine from
December 2017 shows further progression of increased T1 signal in the posterior epidural space
(yellow arrow) leading to anterior displacement of
the spinal cord. Note the relatively rapid accumulation of fat tissue over a few months.

A 45-year-old woman presented with 2 years of progressive bilateral leg weakness and stiﬀness.
She had a history of severe asthma and had been on high-dose steroids for 13 years. On
examination, she had a Cushingoid appearance and spastic paraparesis. Sequential MRIs of her
thoracic spine demonstrated increased T1 signal in the epidural space consistent with epidural
lipomatosis, eventually causing severe cord compression (ﬁgures 1 and 2). The epidural space
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Figure 2 Axial T1-weighted MRI show progression of epidural lipomatosis

(A) Axial T1-weighted imaging at the level of the mid-thoracic cord obtained incidentally in 2009. Note the normal amount of T1-bright signal in the posterior
epidural space (blue arrow). (B) Axial T1-weighted image from December 2017 at the level of the mid-thoracic spine shows fat infiltration into the epidural
space (red arrow) and anterior displacement of the thoracic spinal cord (yellow arrow).

normally contains adipose tissue, but in patients who are
obese or on long-term steroids, this can become pathologically enlarged.1 The treatment consists of weight loss, steroid
weaning, and in severe cases, decompressive surgery.2
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