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Background: Embolization is the occlusion of a vessel, performed to reduce the internal flow of blood; this has become an 
accepted modality of cancer treatment in patients with various clinical scenarios. Embolization in the treatment of cancer aims to 
form Ischemia within the tumor, which eventually results in the necrosis of the tumor.

Case Series And Methods: Case report based on the retrospective analysis of the medical record and complementary exams of 
the patient associated with a literature review of indexed databases MEDLINE, LILACS, SciElo, BIREME, Scopus, PubMed, 
Cochrane Library.

Case Report: Clinical History - Female patient, 53 years old, progressive axial low back pain, neurogenic claudication, 
10/10 Visual Analogue Scale (VAS) pain, associated with L3 and L4 sciatic pain on the left. The patient initially underwent 
embolization of L3 vertebral hemangioma with a slight improvement of axial pain but persisted with VAS 8/10 after 
embolization. Due to compression of spinal cord canal at L3 
level and presence of lesion with foraminal compression of left 
L3 due to infiltrated pedicle and facet of L3/L4 and thickened 
by vertebral hemangioma, it was decided to perform posterior 
decompression (Laminectomy) and foraminal (Foraminotomy) to 
the left. Operating without embolization these cases bleed a lot 
so it was important to embolize first. In surgery, the patient lost 
1.5 liters of blood but was uneventful due to blood transfusion. 
Spinal Cord Decompression, Foraminotomy, and Arthrodesis 
were performed. The patient is currently without pain.

Conclusion: Embolization in the treatment of cancer aims to form 
Ischemia within the tumor, which eventually results in the necrosis of the tumor. There is a large amount of bleeding; hence 
embolization is essential in reducing the loss of blood and decompression to infiltrate foramen and posterior lamina, exactly so 
as not to interfere with the tumor itself. 
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