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MR Findings of Intramedullary Spinal Tumeor

Hye-Young Choi - Eun Chul Chung
Depratment of Diagnostic Radiology, College of Medicine, Ewha Womans University

Purpose : The purpose of this study was to analyze the MR findings of intramedullary
tumors and review the literatures for evaluating of characteristic findings of each intramedullary
tumors.

Materials & Methods : We experienced eight intramedullary tumors from March 1993 to
February 1995, including four astrocytomas two ependymoma, one hemangioblastorna, and
one cavernoma. MR images were get by 1.5T GE Signa and analized retrospectively.

Results : Intramedullary tumor was demonstrated by MR images in eight patients. They
were five men and three women ranging in age from 3 to 56 years and complained both
motor and sensory changes and symptom duration was between 6 months and 3 years.

Ependymoma showed diffuse homogenous enhancing mass at the level of thoracic cord(T2-3)
and thoracolumbar level(T11-12) without cystic change, One had hemorrhage within the mass
and massive leptomeningeal metastasis at all spinal cord and brain. Among astrocystomas, one
case at the cervical cord unusually revealed hemorrhage in the mass and regional large syrinx.
The other one occured at the conus medullaris portion and showed well-defined mass and
intratumoral cystic change. We also experienced rare intramedullary hemangioblastoma, which
demonstrated typical signal voided vascular structures revealed homogenous enhancing mass. A
very rare intramedullary cavernoma at the level of cervical cord showed typical dark signal
hemosiderin rim and variable staged hemorrhage in the mass.

Conclusion : Although, MR imaging appearance of intramedullary tumors is nonspecific, and
it is often impossible to differentiate with certainty between the various possible tumors,
especially ependymomas and astrocystomas. However, MR findings of hemangioblastoma and
cavernoma are specific and possible to diagnose.

MR imaging is the unquestioned technique of choice in demonstrating and differentiating
the intramedullary tumors.

KEY WORD : Spinal tumors - Intramedullary tumors - MRI.
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Table 1. MR findings of intramedullary tumors

3 &7 vl ngs) Byt

| jl_i.

Z 8dle] Ay F9o] MR GAIA BhHN oA
olF BT Fe¥ 4 FAIE FRHGA. FA} 59,
ojz}7} 3ol glom Ur"]t A 56471 Tk
o ZAF HX e AFE 34, 50 19, BFe
T3l ZAA 24 282 FF 85 ZAHA Hh]
Bjof 2do]Gth RE At &5 L g ol g &
aBpon Fae] A&E 7|0 6719AA 3d Aol
i

o5 oo Hu T4 MR 2722 Table 19] £9F
34t

gt oflo] el "ﬂi%’%
Hom JAl 2

|

U3t 3] 3 Hpel A4
ol 289 23] glo] 7|
YeERI(Fig. 1) o2 A
M FF 1194 25 2714
BojA A FA
o A% AL

4
oH
e
o 13

Wyo] 9%

B> &y e
B

‘od rﬂl

o

o

i

PN
of
of\
ol
B
[
tlo

o

2

olt

-~
=¥ o

¥ =

g rﬂ

BE

2 le
o b i

L=

B X

N b

o Y
e

oy

@ ‘}g

T2 o

5

oftt

Ey

)

O

o
=
Lo
<
FED

_r] L

o E g A4 A|2E2 vlof(conus medullaris
9ol BAHY e MR 245 293 AAE 7K™
A Fad YRS JepIch T3 ol %E T2

> o, ¥

A3
)

o
of

ZE2YEH A8 A5 29edM FH QAFEA
844 H5 Zé"—‘.‘ Z BolFa Yt (Fig. 2). &9
o @R A olF¥e 5AY Bl ddE0

]
FIuie} 1 —r-r]“’ll/ﬂ BAFe ANE R TIRE
9 TRz GANM Byon F3 AAE vlwge 3

Diagnosis Age/fsex Tiwl T2wil Enh. Hem. Cyst Syrinx
Astrocystoma 32/F mixed high rim - + -
Astrocytoma 16/M mixed mixed nodular + + +
Astrocystoma 33/F iso mixed diffuse - - +
Astrocystoma 3M low high rim - + +
Ependymoma 56/M iso iso diffuse - - +
Ependymoma 13M mixed high diffuse + - -
Hemangioblastoma 22/F is0 iso diffuse + - +
Cavernoma 24/M mixed mixed punctate + - -

Wi ; weighted image, Enh. :
high signal intensity, mixed ; mixed signal intensity

enhancement, Hem. . hemorrhage, Iso. ;

isosignal intensity, fow : low signal intensity, high :
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Fig. 1. Ependymoma : 56-year-old male with paraplegia for 2 years. T1-weighted image(left
side) shows focal enlargement of spinal cord with low signal intensity(arrows). Gd-
enhanced T1-weighted image(right side) reveals homogenous enhancing mass at the
level of thoracic 2 and 3 of spinal cord(arrows). Sausage shaped tubular hypointense
lesion at the below the mass represents irregular multi-chambered syrinx.

Fig. 2. Astrocytoma : 32-year-old female with lower extremity weakness and back pain.
(A) Tl-weighted image shows oval shaped welll-defined mass at the cornus medullaris area with
inhomogenous signal intensities(upper anterior portion has isosignal and lower posterior portion has hypo-
signal intensity)arrows).
(B) Enhanced T1-weighted image reveals enhancing nodular lesion at the corresonding site of isosignal inteisity
on pre-enhanced T1-weighted image. Peripheral ring enhancement 1s also noted at the margin of the tumor
(arrows).
(C) T2-weighted image demonstrates high signal intensity of intratumoral cystic area, which is well correlated
with low signal portion on T1-weighted image(arrows).
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Fig. 3. Hemangioblastoma : 22-year-old female with hypesthesia below the C8 and lower extremity weakness.
(A) T2-weighted image shows diffuse enlargement of spinal cord from medulla to T2 level with tortuous dilated
signal voided vessels at anterior subarachnoid spacefshort arrows). The most tortous and dilated vessels are
located at the anterior margin of the mass that reveals isosignal intensity lesion at the level from C6 to T2(long
arrows). Small punctate signal voided vessels are also seen within the mass.
(B) T1-enhanced image shows highly enhancing mass at the corresponding site of isosignal mass on T2-
weighted image(a)(arrows) from C6 to T2.
(C) Angiogram shows intensely stained tumor with dilated feeding arteries and draining veins(arrows).

Fig. 4. Cavernous hemangioma : 24-year-old male with right side weakness and hemiparesis.
(A) T1-weighted image shows focal enlargement of spinal cord at the level of C1 and C2. The nodular high
and tubular dark signal areas represent hemorrhage, such as subacute methemoglobin and chronic
hemosiderin states(arrows).
(B) Gd-enhanced T1-weighted image shows nodular enhancing areas at the center and posterior portion of the
lesion(arrows).
(C) T2-weighted image reveals irregular high signal lesion with peripheral dark signal portions, which are due
to hemosiderin deposit by recurrent bleedings(arrows).
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