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Intramedullary Ependymoma in the Spinal Cord
— A Report of Two Cases -

Ki Soo Kim, M.D., Young Woong Song,M.D. and Seung Se Lee, M.D.

Department of Orthopedic Surgery, Christian Hospital, Kwangju, Korea

We have experienced two cases of the intramedullary ependymomas in the cervicothoracic and

thoracolumbar spinal cord.

The myelographic studies showed complete block or fusiform filling defect of the dye and they
were treated by total laminectomy with excision of the tumor mass.

The histological studies verified them ependymomas and the patients have shown good improve-
ment of the neurological defecits in postoperative period.
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Fig.1. Anteroposterior myelograms showing the complete block extending from the 10th thoracic
to the 11th thoracic vertebra through the lumbar punctqure(left) and cisternal puncture (right).
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’Fig.z. Dura incision after total laminectomy
and enlargement of spinal cord.
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Fig.3. Repairing of duramater after excision
of tumor mass.
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Fig.4. Fig.5 and Fig.6. Histologically the spe-
cimen showing the dark brown colored tumor
mass in gross finding(Fig.4.) and showing per-
ivascular pseudorosette formation of the epen-
dymal cells in the microscopic findings (Fig. 5
and Fig.6.).
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Fig.6. High magnification of the ependymal
cells.

Fig.7. Anteroposterior myelograms showing
the fusiform enlargement of the filling defect
from the 5th cervical tothe 2nd thoracic verte-
bra.
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