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Fig. 1 Spinal MRI findings (1.5 T).
A mass (arrow) showing low intensity on sagittal T,WI (A), and surrounding hypointensity with inner mixed intensity

on T,WI (B) at the 7th level of the cervical spine. Neither apparent intensity change or destructive deformity was

present in the cervical spine. A mass (arrow) compressed the cervical spinal cord toward the right on axial T,WI (C).

Fig. 2 Pathological findings.
A: Abundant eosinophilic materials with scanty cells. HE stain. B: The material showed apple-green birefringence (arrow) under polarized

light. Direct fast scarlet stain. C: The material was stained positively for f2-microglobulin immunostaining.
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Table 1 Cases of dialysis-related spinal amyloidoma.
Authors Age/Gender Spinal lesion Duration and type of dialysis Type of amyloid
Takeshima et al.” 51/F C2 epidural 29 years hemodialysis NA
Oruckaptan et al.” 47/M C1 14 years peritoneal dialysis NA
Vignes et al.” 50/F C3 epidural 26 years hemodialysis B2MG
Hsu et al.” 65/M C5 20 years hemodialysis NA
Current case 66/M C7 epidural 5 months hemodialysis B2MG
B2MG: B2-microglobulin, C: cervical, F: female, M: male, NA: not available.
Table 2 Cases of spinal amyloidoma with an acute presentation.
Authors Age/Gender Spinal lesion Duration of symptoms Symptoms
Farrell et al."” 75/M Cc7 1 day quadriparesis
Volkan Aydin et al."® 38/F Th7 2 days parararesis
Mulleman et al.”” 79/F Cc2 acute tetraparesis
cervical pain
Laurat et al."” 61/M Th7 sudden paraplegia
Mizuno et al."” 65/M Th2 3 days paraplegia
urinary incontinence
Hsu et al.” 65/M C5 sudden quadriplegia
Villarejo et al.'” 29/F Th6 epidural a few days paraparesis
Pawar et al."” 78/M Th4 sudden paraplegia
upper dorsal pain
Current case 66/M C7 epidural 2 days paraplegia

urinary retension

C: cervical, F: female, M: male, Th: thoracic.
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Abstract

Cervical epidural 2-microglobulin amyloidoma presenting
with acute paraplegia 5 months after introduction of hemodialysis

Eishun Nitta, M.D., Ph.D."”, Kenichi Sakajiri, M.D., Ph.D." and Atsuhiro Kawashima, M.D., Ph.D.”

YDepartment of Neurology, National Hospital Organization Kanazawa Medical Center
“Department of Pathology, National Hospital Organization Kanazawa Medical Center

A 66-year-old man was admitted to our hospital with acute paraplegia. He has suffered from hypertension with renal
dysfunction for 7 years. Five months before admission, hemodialysis was introduced to him because of chronic renal
failure due to renal sclerosis. One week before hospitalization, he noticed dizziness, sensory disturbance below the
chest, and a urinary difficulty. Two days prior to admission, he could not walk independently. Spinal MRI revealed a mass
at the 7th level of the cervical spine, showing low intensity on T;-weighted image and surrounding hypointensity with
inner mixed intensity on T,-weighted image. An urgent surgery removed the cervical epidural mass and the following
pathological evaluation established the diagnosis of P2-microglobulin amyloidoma. Hemodialysis-related amyloidoma
generally emerges after a long duration of hemodialysis, demonstrates an insidious onset of symptoms, and is very rare.
The current case indicates that we need to be aware of the possibility of f2-microglobulin amyloidoma even in patients
with a short history of hemodialysis with a rapid presentation.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:646-650)
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