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Table 1 Laboratory data on admission for four cases

Casel |Case2 |Case3 | Case4d
Tumor maker
OProGRP  pg/ml 745 3,390 972
0OsSLX u/mi 193
Cerebrospinal fluid
O pressure cmH20 15 18 40
O cell /mm? 159 31
O monocyte /mm? 155 30
O protein ~ mg/dl 275 595 1,380
O glucose  mg/dl 155 47 14
O cytology class I I I
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Fig. 1 Case 1:Lumbar sagittal MRI scan demonstrates
tumor nodules arrow(] seeded in the cauda equina as
isointense signals on T10 AQ and T20 COweighted
MRI, which is enhanced with Gd-DTPAL BO
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Fig. 2 Case 2: Thoracic sagittal MRI shows enlarge-
ment of the spinal cord at the Th-1 leveld arrow(] and
intramedullary nodule at the Th-6J arrow headUas an
isointense signal on T10 AG and T20 COweighted
MRI, which is Gd-enhancedd BO The noncontrast-
enhanced T1-weighted image appears normall Al

Fig. 3 Case 2: Lumbar sagittal MRI scan demonstrates
tumor nodulesC arrowl in the cauda equina as isoin-
tense signals on T10 AD and T20 COweighted MRI,
enhanced with Gd-DTPAI B0 The noncontrast-enhan-
ced T1-weighted image appears normal A
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Fig. 4 Case 3: Lumbar sagittal MRI scan shows tumor
nodule§] arrowllin the cauda equina as an iso intensity
signal on T10 AQG and T20 COweighted MRI, which
isn't enhanced with Gd-DTPALC BO Noncontrast-
enhanced T1-weighted image appears normal Al
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Fig. 5 Case 4:Lumbar sagittal MRI scan shows bone
metastasis at the L3 and L4 level and axial image at
L3 level demonstrates right nerve root compression

O arrow(] as a low intensity signal on T10 A, CO3 and
T20 B, DOweighted MRI.
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Table 2 Clinical findings of patients with spinal cord metastases

; MRI
age/sex spinal other .
histology | cord meta. location findings meta. symptom treatment survival
multiple nodules rt. leg pain
1 Sgéq': NM gaﬂ?r?a Tl iso, T2: iso BRA headache ([:R/?:’Pm 4mo
a enhancementd O O incontinence
ISCM Thi enlargement It. arm numbness
Thé nodule fatique
2 69/F . BRA CBDCA 5mo
equina enhanéement[l oo incontinence
multiple nodules HEP bil. leg numbness CBDCA
3 GgﬁnM NM gaﬂ?:a T1: iso, T2: iso 0SS headache 0 VP-16 2mo
a enhancementd O O BRA incontinence OIFO
root nerve .
62/F - 0SS lumbago RT 30Gy alive
4 MESCC L3 compression - S
Ad T1 low, T2 low BRA rt. leg pain Gefitinib [0 5mol

meta: metastasis, Sm: small cell carcinoma, Ad: adenocarcinoma, NM: neoplastic meningitis
ISCM: intramedullary spinal cord metastasis. MESCC: malignant epidural spinal cord compression
BRA: brain metastasis, ADR: adrenal metastasis, HEP: hepatic metastasis, OSS: osseous metastasis

RT: radiation therapy
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Abstract
Spinal cord metastases in lung cancer : A clinical review of four cases

Hiroomi Kuwahara, Tadaaki Yamada, Tatsuya Yuba, Kenji Kono, Shigekuni Hosogi,
Shuji Osugi, Kazuhiro Nagata, Ichiro Yokomura and Yoshinobu Iwasaki
Division of Pulmonary Medicine, Kyoto Prefectural University of Medicine

We report 4 cases of spinal cord metastases of lung cancer detected by MRI. Histologically, 3 of the 4 cases
were small cell carcinoma and the other was adenocarcinoma. All 3 cases of small cell carcinoma had neoplastic
meningitis. MRI taken in these cases showed the multiple nodules in the cauda equina, which were seeded from
brain metastases. One of them had intramedullary spinal cord metastases, which appeared as enlargement of the
spinal cord or nodules in the spinal cord on MRI. Leg paralysis and incontinence progressed in all cases. The other
case of adenocarcinoma had epidural spinal cord compression due to spinal metastasis. In this case irradiation and
corticosteroids relieved her leg and back pain. Spinal cord metastases should be considered as a differential diag-
nosis in patients with numbness, pain or weakness in the extremities.



