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Fig. 1 Brain MR imaging, angiography, and venography.
Axial fluid attenuated inversion recovery images show mucous retention in the left ethmoid sinus (A, white arrowhead),
and no significant findings in the brain parenchyma (B, 1.5T; TR 10,002 ms, TE 100 ms). There are no remarkable
findings in both axial T,*-weighted images (C, 1.5T; TR 450 ms, TE 30 ms) and gadolinium-enhanced T,-weighted
images (D, 1.5T; TR 566 ms, TE 20 ms). MR angiography does not show an aneurysm or arterial dissection (E, 1.5T;
TR 36 ms, TE 6 ms). MR venography shows no findings of venous thrombosis (F, 1.5T; TR 4 ms, TE 1 ms).
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Fig. 2 Goldmann visual filed.
Goldmann perimeter testing shows a right homonymous hemianopsia with macular sparing.

Fig. 3 Lumbar spine MR images.
Sagittal images demonstrate an intradural extramedullary mass lesion which is attached to the cauda equina with
isointensity to the spinal cord on T,-weighted images (A, white arrowhead; 1.5T, TR 550 ms, TE 8 ms) and T,-
weighted images (B, white arrowhead; 1.5T, TR 2,500 ms, TE 108 ms). The tumor is heterogeneously enhanced
with gadolinium (C, white arrowhead; 1.57T, TR 550 ms, TE 8 ms). The tumor is located in the central position of
the lumbar canal on axial T,-weighted images (white arrowheads, 1.5T, TR 3,450 ms, TE 100 ms) (D, upper L1

level; E, L1/2 level; and E, upper L2 level).
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Fig. 4 Interoperative findings.
After incision of the dura mater, the tumor can be seen under the arachnoid membrane with xanthochromic cerebrospinal fluid
(in a syringe) (A). A soft reddish brown mass can be seen after incision of the arachnoid membrane (B). Specimens were
obtained by piecemeal resection (C), and two parts of the tumor which adhere to the cauda equina are present (D, black arrows).

Fig. 5 Histopathological findings of the tumor.

Hematoxylin-eosin staining shows that tumor cells with eosinophilic cytoplasm form various tubular structures
surrounding vessels (A, x100; B, x200). There is an alcian blue-positive mucous within the tubular formation (C, x200).
Immunohistochemical staining is positive for glial fibrillary acid protein (D, x200) and S-100 (E, x200), and negative for
cytokeratin (F x200). These findings indicate the tumor is a myxopapillary ependymoma.
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Abstract

A case of lumbar myxopapillary ependymoma discovered due to headache

Ichiro Nozaki, M.D., Ph.D."?, Yasuko Matsumoto, M.D., Ph.D.”, Kazuyoshi Yamaguchi, M.D."”,
Yu Shimizu, M.D.?, Kazuhiko Kumahashi, M.D., Ph.D.? and Shigeru Munemoto, M.D., Ph.D.”

YDepartment of Neurology, Ishikawa Prefectural Central Hospital
“Department of Neurology, National Iou Hospital
“Department of Neurosurgery, Ishikawa Prefectural Central Hospital

A 23-year-old man was admitted to our hospital with lumbago about two weeks previously, and headache six days
previously. Brain MR imaging revealed no remarkable findings except for left ethmoid sinusitis; both MR angiography
and venography showed no vascular abnormalities. On the day after admission, lumbar puncture was performed because
right homonymous hemianopsia and nuchal stiffness developed. The cerebrospinal fluid appeared bloody, and the source
of bleeding was searched for. MR images of the lumbar spine demonstrated an intradural tumor with heterogenous
contrast enhancement, and this tumor was considered to be the source of the bleeding. Tumor resection was performed,
but some parts of the tumor could not be resected because of adhesion to the cauda equina. The pathological findings of
the tumor demonstrated myxopapillary ependymoma. Radiation therapy was added to treat the residual tumor because
myxopapillary ependymoma tended to recur in spite of the benign nature of the tumor. Spinal myxopapillary
ependymoma is rare, but it causes subarachnoid hemorrhage. Subarachnoid hemorrhage from spinal tumor should be
suspected when headache accompanied with severe low back pain are present even in the absence of spinal signs.

(Clin Neurol 2013;53:136-142)
Key words: myxopapillary ependymoma, headache, subarachnoid hemorrhage, lumbar puncture




