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Fig. 1 MRI of the spinal cord (A-C: 1.5 T, T,WI, TR 4,500 ms; TE 120 ms, D: 1.5 T, Gd enhanced T,WI, TR 6.6 ms; TE 2.5 ms, E-G: 1.5 T,
T,WI, TR 4,308 ms; TE 90 ms, H: 1.5 T, Gd enhanced T,WI, TR 6.6 ms; TE 2.5 ms).
(A) MRI on the 2nd day of admission showed a longitudinally spreading spinal cord lesion with diffuse swelling from medulla oblongata to Th7

(arrowheads). (B) MRI on the 2nd day of admission revealed gray matter predominant T,-weighted image high signal at C5. (C-D) MRI on the

2nd day of admission showed a slight contrast effect in the posterior cord of C6 (D), but the same area showed no obvious signal change on

T,-weighted images (C; arrow). (E-H) MRI on the 29th day of admission demonstrates that the intramedullary lesion has regressed from the

medulla oblongata to Th5, but the lesion in the posterior cord has increased over time (E), with no change at C5 (F), but signal changes and

mass formation at C6 (G). The contrast effect of the posterior cord lesion persists (H).
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Fig. 2 Clinical course.

The neurological symptoms and MRI lesions improved after the first and second courses of steroid pulse therapy, but worsened after the third

course. A spinal cord biopsy revealed DLBCL, but the patient continued to have worsening symptoms and became a tetraplegic. Interleukin 10

in the cerebrospinal fluid was elevated over time. IVMP; intravenous methylprednisolone, PSL; prednisolone, DLBCL; diffuse large B-cell

lymphoma.
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Fig. 3 Pathological findings of posterior cord lesions at the C5 level.

The lesions were extensively infiltrated with large, atypical lymphocytes (A; hematoxylin & eosin, bar = 50 pm). These cells were positive for

CD20 (B; anti-CD20 staining, bar = 100 pm) and negative for CD3.
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Abstract

A case of primary intramedullary spinal cord lymphoma diagnosed by spinal cord biopsy
of long spinal cord lesions showing persistent gadolinium contrast enhancement

Atsushi Okano, M.D.?, Masahiro Kanai, M.D.", Takanobu Kita, M.D.?,
Yoshiyuki Nakai, M.D.", Hiroaki Okada, M.D.? and Keiji Yamaguchi, M.D., Ph.D.V

D Department of Neurology, Ichinomiya-Nishi Hospital

An 82-year-old man presented with subacute bilateral lower limb paralysis, deep sensory disturbance, and vesico-
rectal disturbance. MRI of the spinal cord revealed a large gray matter-dominant lesion extending from the medulla
oblongata to the lower thoracic spinal cord. The patient was treated with steroid-pulse therapy for myelitis, but without
symptomatic improvement. A spinal cord biopsy was performed for treatment-resistant myelopathy, and histopathology
revealed a diffuse large B-cell lymphoma, that was diagnosed as a primary intramedullary spinal cord lymphoma because
systemic examination didn’t show any other findings suggestive of malignant lymphoma. A spinal cord biopsy is
necessary for the definitive diagnosis of this disease, but in the case of poor response to treatment and a progressive
course, intramedullary malignant lymphoma should be considered if there is a persistent elevation of CSF IL-10 or a
prolonged contrast effect.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:856-861)
Key words: myelopathy, primary intramedullary spinal cord lymphoma, diffuse large B-cell lymphoma, interleukin 10,
spinal cord biopsy




