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Fig. 1 MRI of the thoracic spine and the spinal cord. A, B: Longitudinally extensive spinal cord le-
sion (LESCL) from the level of the 3rd thoracic vertebral body (T3) to the conus medullaris (B, ar-
row) on T2-weighted images (1.5T; TR 3,000ms, TE 122.3ms). In axial T2-weighted images (C, D), an
increased signal involved transversely at the level of the 6th (C), and centrocaudally at the level of
the 11th thoracic vertebrae (D). E, F: Gadolinium-DTPA enhanced Ti1-weighted axial (E) and sagit-
tal (F) images (TR 680.0ms, TE 9.0ms) showing a clearly demarcated enhanced nodule confined to

the level of the 11th thoracic vertebral body (T11).

Fig. 2 Histopathological appearance of the removed intra-

medullary spinal cord tumor showing papillary
adenocarcinoma. Hematoxylin and eosin, original magnifi-
cation x400.

PLICEEALC, BRRMICIEIER KEIRZ DS ) 7o0sbhiz 2 L
5, ZOMHEE LM MRI # B L7, T8 ETHIEES5
Nt DU~ &R L, 8 11 IHE L VIS H Y =9 L3550
REFOMEMHREE AL O (Fig 1E, F).

Rl S 34 W HIC Z O 2 YIBR L, AR A TR
HrRTIEz a ok (Fig 2). BRERKZZHME L
MAER CT <, Al S4 SIS RS ICHT 5 15mm KoE

Wa Ao, MFEEREOBFRBENIRE L 20 L Bt s<
OHEBUNOIELER IR L O 2 d o 72, TERYIERHE O MRI
FMRATCIE, M- DERE, HREMMEOILH 2 T 85 58k
LTz, FIBSEHRIIZFRAE L, BT D 2 Mlisin ok LTk
R L U IB I R IR L 7.

%z ¥

AIEF OFGEIZEMET, W FNEEREDORRED S8 28
WA ARRE & % o 72, B8 MRI T4 3 ML ~uh %
Wi CTHifd 5 LESCL # 2L, Bk I 21 38gs
Bt 4% (neuromyelitis optica, NMO) DHIFEASD 72h3b 5 75,
A7 HA4 FEHEBZIC T SE5 O LESCL i3 L7200
FERIZIEAL L 72, AEBI O MRI 22 bR IZ B8 & -
7275, BRI 2 BB E L NV L1 2 BRRELTH Y, T
DOENFHIET & HEER - MR T DB RHBHEL LT
FIE L v, 35 MRTCIEIEREE (55 11 Ktk L ~ov) olER
HREN S0 & 2 ), MR EHRNER (ISCM) OBk
27z o 7z AR, /IR 2 5 S F S BN
BZBWT, IEPL aquaporind F ¥ F VHuARE % D NMO-
1gG spectrum disorder 25 ¥t &5 X LT\ % %Y, AKJE Bl o
LESCL &, ICSM EJRf4Ic, EIMiRE 2 5% L 2255k LT
B, ISCMIZEd %) HHNTECH -7 EXHN5.
ISCM 1 FREFEFENES & < 5T, EHOWM F 72 13RMIC
FHEA LD ) T EPMESNTEIY, TLEETD



ZVEFENE @ longitudinally extensive spinal cord lesion % 2 U 7= 8= B b B P9 55

LESCL OERNZET 2R EERBEEZON D,

LR B E Y ) — X285 ISCM OHHFEIZ 0.9~
21% T, ZRICBM SN DIE5% 1T E o727, &
D7z® ISCM ORFRICET 2 T Z L <, BHEE oS
JERELTHN Z 2 3ENTHAHIEEZOLNTERN L
AL, MRIIC X % ISCM OERZHIAB I b s X9
72 o TH B iE, Mayo Clinic 2B W TR F - I3 W{GEZR S
72 ISCM 40 Bl 9 B (225%)?, Kalaycr &A% F & 72 138
SCRRBIClE 25% DIEFIAS ISCM % WISFER & LTwizy, I
PENEES B BT 5 B RIRED 94% IIHF B/ ERIC L 2
BOTHY, YD 6% % ISCM A356 5%, FFHimgEA 5
&I L 72 ISCM OERIRIGIF UL, FHADOHE» D, K
EBID T &, IO FREROBESH NI L TH S
LFLOLNTWVEY. WKW TMRIIC LESCL 2 &9
LEMHEMEICBVT, INTEH HATISCM ZHENIZ5HL
DB LED D B AREFIO MRIIFZ I EM T ICE#H TH -
7228, BRRFETR (TR KA 2 R L, COBEMICHERm % 4T
72355 MRI T Wizo 72,

R DOFEEEEEE 189 In] H AHRE - 5 B M 5 2% (2009 42 6 H,
W) BV THELE.

X

1) Kalaycr M, Cagavi F, Giil S, et al. Intramedullary spinal
cord metastases: diagnosis and treatment—an illustrated
review. Acta Neurochir 2004;146:1347-1354.

2) Bracken MB, Shepard M], Collins WF, et al. A random-

Abstract

3)

4)

5)

6)

7)

8)

9)

50 : 727

ized, controlled trial of methylprednisolone or naloxone in
the treatment of acute spinal-cord injury. Results of the
second National Acute Spinal Cord Injury Study. N Engl
J Med 1990;322:1405-1411.

Pittock SJ, Lennon V. Aquaporin-4 autoantibodies in a
paraneoplastic context. Arch Neurol 2008;65:629-632.

De Santis G, Caniatti L, De Vito A, et al. A possible para-
neoplastic neuromyelitis optica associated with lung can-
cer. Neurol Sci 2009;30:397-400.

Sze G, Krol G, Zimmerman RD, et al. Intramedullary dis-
ease of the spine: diagnosis using gadolinium-DTPA-
enhanced MR imaging. AJR Am ] Roentgenol 1988;151:
1193-1204.

Watanabe M, Nomura T, Toh E, et al. Intramedullary spi-
nal cord metastasis: a clinical and imaging study of seven
patients. ] Spinal Disord Tech 2006;19:43-47.

Chason JL, Walker FB, Landers JW. Metastatic carci-
noma in the central nervous system and dorsal root gan-
glia. Cancer 1963;16:781-787.

Costigan DA, Winkelman MD. Intramedullary spinal cord
metastasis. A clinicopathological study of 13 cases. ] Neu-
rosurg 1985;62:227-233.

Schiff D, O'Neill BP. Intramedullary spinal cord metasta-
ses: clinical features and treatment outcome. Neurology
1996;47:906-912.

Intramedullary spinal cord metastasis presenting with acute onset longitudinally extensive spinal cord lesion

Youhei Ohnaka, M.D., Masashi Nakajima, M.D., Hirotaka Katoh, M.D.,
Hiroo Ichikawa, M.D. and Mitsuru Kawamura, M.D.
Department of Neurology, Showa University School of Medicine

A 34-year-old previously healthy man presented with acute transverse lumbar myelopathy and MRI evi-
dence of a longitudinally extensive spinal cord lesion (LESCL) from the upper thoracic cord extending down to the
conus medullaris. Gadolinium-DTPA enhancement revealed a clearly demarcated enhanced nodule confined to
the level of the 11th thoracic vertebral body (T11), which might have caused longitudinally extensive edema in the
spinal cord. Histopathological appearance of adenocarcinoma of the nodule led to the ultimate diagnosis of lung
cancer. Intramedullary spinal cord metastasis in a young patient without previously-diagnosed malignancy is a

rare disorder, but should be listed up as a cause of LESCL.

(Clin Neurol 2010;50:725-727)
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