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A Case of Intradural Extramedullary Cord Tumor Metastasis from
Adenocarcinoma of the Lung

Je Kyung Lee, MD., Yong Chul Lee, M.D.,, Yang Keun Rhee, M.D.

Department of Internal Medicine, Chonbuk National University Medical School, Chonju, Korea

Intradural extramedullary spinal metastasis from systemic tumor is extremely rare but epidural
extramedullary cord tumor metastasis from the lung is relatively common.

A 57 year-old male patient was admitted to department of internal medicine and neurosurgery
in Chonbuk National University Hospital because of coughing, low back pain radiate to the right
great toe,and numbness of the right calf area. Spinal MRI scan revealed round oval shaped mass
lesion on just below the level of the conus medullaris.

Authors present the clinical, histologic, radiologic features of spinal intradural metastatic tumor
and operative total removal followed by chemothrapy with an extensive review of literatures.
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Fig. 1. Chest PA shows small round mass on the left
lower lung field.

Soll tigh A2 3 AR B B 25 WA
HAPE Solais wag + U, & 855 A
FTHGHMRDE AAS ZAn T1 ZF2gdolr] A2t
W 2] F4eol] 2F7%o] Fse B’ AAlE 3
= Rl ge] )7} Holx o] Fajell o H<4= ghut
A72& HYtHFig4-A, B). h2-dS AAst A
3 e Qs ARz AgEt £42 AE
ot Al 12 F5¢} A 3 259 FHE7IFANA 10cm
Zolz FAslste Ze =2AIZH, 807 =
AlopellA] & {2 A74f A9t L2 o iR
o] 24 F= A% 14E Pde] gl 3
oke @il ke FANF ¥ conus medullaris

Fig. 2. Chest CT shows about 2cm sized lobulated
mass lesion on the same area.

Tt
Fig. 3. Percutaneous transthoracic needle biopsy,
Adenocarcinoma of the lung: The micropho-
tograph shows that some tumor cells reveal

signet ring cell-like appearence.
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Fig. 4-A. Coronal view. B. Sagittal view. Gadolinium
enhanced T1-weighted MRI scans show the
round oval shaped high signal intensity mass
and the associated displacement of the
spinal cord in thoracolumbar spine. The
widening of the premedullary subarachnoid
space above the mass is characteristic of
intradural extramedullary mass.
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