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Fig. 1 (a) Computed tomography (CT) of the chest on admission shows two nodular shadows in the
right lung field. (b) Abdominal CT on admission shows the enlargement of right inguinal and ab-
dominal lymph nodes. The arrow shows the swelling of the former.

Fig. 2 Sagittal magnetic resonance imaging (MRI) scan of the lumbosacral regions on admission
shows a 9 X 3-mm homogenous mass with isointensity on T1-weighted images (a) and low intensity
on T2-weighted image (b) indicating intramedullary hemorrhage in conus medullaris. Gadolinium-
enhanced T1-weighted images demonstrates contrast enhancement of the surrounding of mass (c).
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Fig. 3 Follow-up T2-weighted (upper) and gadolinium-en-

hanced T1-weighted (lower) MRI scan of the lumbosacral
regions. Sagittal T2-weighted image taken 7 days after ad-
mission shows hyperintensity on surrounding of low inten-
sity lesion (b) despite of no hyperintensity on admission
(a). MRI without and with gadolinium taken 30 days after
admission no longer shows any hyperintense lesions in T2-
weighted image and any surrounding enhancement (c).
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A case of hematomyelia caused by coagulation—fibrinolysis abnormality accompanied

with colon cancer and its metastasis

Yoshitake Abe, M.D., Yusuke Hazama, M.D., Takuya Hanaoka, M.D.,
Noriyuki Kimura, M.D., Ryuki Arakawa, M.D. and Toshihide Kumamoto, M.D.
From the Department of Neurology and Neuromuscular Disorders, Oita University Faculty of Medicine

A 76-year-old woman developed weakness and sensory loss in the lower limbs and urinary disturbance in
four days. She had a history of operation for the ascending colon cancer and lung metastasis one year ago. Neuro-
logical examination revealed flaccid paraplegia, absent Achilles tendon reflex, severe disturbance of superficial
and deep sensation below the L3 level, and vesicorectal abnormality. Magnetic resonance imaging (MRI) studies
showed an intramedullary T1-iso, T2-low lesion with Gd-DTPA contrast enhancement in conus medullaris at LI
level. The laboratory examination revealed the elevated level of serum FDP, D-dimer and TAT. She was diag-
nosed as hematomyelia, which may be caused by the activation of coagulation and fibrinolysis system. We sug-
gested that the ascending colon cancer and lung metastasis may contribute to the coagulation-fibrinolysis abnor-
mality.

(Clin Neurol, 48: 263—266, 2008)
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