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Fig. 1. A 60-year-old male with
leukemic meningitis

A, B. Sagittal and axial T2-weighted
images of the lumbar spine show dif-
fuse thickening of all nerve roots in
the cauda equina.

C, D. Sagittal and axial contrast-en-
hanced T1-weighted images with fat
suppression show diffuse abnormal
enhancement of the nerve roots. Axial
image shows peripheral ring enhance-
ment around the nerve roots.
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Fig. 2. Follow-up MR images after re-
mission.

A, B. Sagittal and axial T2-weighted
images of the lumbar spine show dis-
appearance of diffuse thickening of
nerve roots.

C, D. Sagittal and axial contrast-en-
hanced T1-weighted images with fat
suppression show no significant en-
hancement along the nerve roots.
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Leukemic Meningitis Involving the Cauda Equina: A Case Report’
Dong Hyun Lee, M.D., Ho Kyun Kim, M.D., Young Hwan Lee, M.D.

'Department of Radiology, School of Medicine, Catholic University of Daegu

The CNS involvement by leukemia may either be meningeal or parenchymal, although meningeal infiltra-
tion of leukemic cells, known as leukemic meningitis is more common. We report a case of leukemic meningi-
tis involving the cauda equina in a patient with an acute lymphoblastic crisis which transformed from the
chronic phase of chronic myeloid leukemia. An MR image revealed diffuse enlargement and peripheral ring

enhancement of the nerve roots of the cauda equina.
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