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Abstract 
Introduction: Low back pain is a frequent pathology in pregnant women. Most of the time it is caused by biomechanical changes during pregnancy that overload the musculoskeletal structures of the abdomen and pelvis. It is uncommon to find non-mechanical characteristics of pain, in which case it is necessary to investigate other etiologies.
Materials and methods: We report the case of a patient with lumbar and radicular pain, caused by the compression of the spinal roots at the lumbar level, by epidural vascular dilatation because of changes in the pressure of the abdominopelvic venous system caused by pregnancy. A search of the literature was carried out using the PUBMED database with the following strategy: ("Pregnancy" [Mesh] AND "Low Back Pain" [Mesh]) AND "Radiculopathy "[Mesh].
Results: Epidural venous plexus dilatation is described as a rare cause of lumbar and radicular pain in pregnant women. Other etiologies are described, which are highly relevant for the clinician, since it allows to increase the number of pathologies that should be taken into account when approaching this entity in the clinical setting, in order to propose differential diagnoses, always discarding those causes that represent a risk for the binomial mother-fetus.
Conclusion: Lumbar pain during pregnancy is generally mechanical, however it is very important to recognize those cases in which it is produced by other associated conditions such as venous ingurgitation of the epidural plexus. It is of the utmost importance to identify alarm signs such as radicular pain, and thus, propose differential diagnoses to guide an adequate clinical approach.
Level of evidence: Level IV.

Image
[image: ]
Figure 1. Simple magnetic resonance imaging of the lumbosacral spine. Anterior epidural venous engorgement is observed in L4-S1 segments. A) Sagittal slice in T1 sequence. B) Sagittal slice in STIR sequence. C) Axial cut in T1 sequence. D) Axial cut in T2 sequence.
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