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EPIDURAL LIPOMATOSIS - THE ‘Y’ SIGN
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A 57-year-old man presented with lower back pain 

persisting for the past six months, which radiates to the 

lower limbs and significantly impairs his mobility. He 

denied any history of trauma or previous surgeries. Mag-

netic resonance imaging (MRI) findings reveal epidural li-

pomatosis compressing the dural sac, extending from the 

L4 vertebral body to S1, forming the characteristic “Y” sign 

(Figs. 1 and 2). He had been referred for laminectomy to 

decompress and excise the epidural lipomatosis.

Spinal epidural lipomatosis (SEL) is a pathology involv-

ing the accumulation of adipose tissue in the epidural 

space of the spine. Compression of the dural sac and spi-

nal cord leads to the clinical manifestations associated 

with this condition. The pathognomonic feature of SEL 

is the ‘Y’ sign, observed in MRI and computed tomogra-

phy (CT) scans of the lumbosacral spine; it is not typically 

observed in the thoracic spine. The ‘Y’ sign is character-

ized by two rays projecting anterolaterally and a third ray 

directed posteriorly. Management of SEL depends on the 

severity of the condition, with treatment options ranging 

from conservative measures to more invasive interven-

tions. In cases where conservative approaches fail to pro-

duce satisfactory results, decompressive laminectomy 

and excision of epidural adipose tissue are warranted.
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