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A 75-year-old man with hypertension presented with 2 weeks’ history of left lower extremity
numbness and weakness. Initial neurologic examination revealed 4/5 muscle strength in the left
lower extremity with intact reflexes and decreased left-sided sensation. MRI of the thoracic
spine revealed a mass with surrounding edema at T11–12 (figure 1, A and B). CT chest,
abdomen, and pelvis showed left renal mass (figure 1F). Biopsy showed stained cells, positive
for PAX8 and vimentin and negative for glial fibrillary acidic protein, which was consistent with
renal cell carcinoma (figure 2). The patient underwent surgical excision and radiotherapy.
Intradural intramedullary metastatic lesions are a rare manifestation of primary renal cell
cancer.1,2

Figure 1 MRI and CT imaging

(A) Axial view of MRI of the thoracic spine without contrast. (B) Axial view of MRI of the thoracic spine with contrast shows contrast enhancement of the
intramedullary intradural lesion as depicted by the arrow. (C) Sagittal view of theMRI thoracic spine shows T2 sequence. (D) Sagittal viewofMRI of the thoracic
spinewithout contrast. (E) Sagittal viewofMRI of the thoracic spinewith contrast shows contrast enhancement of the intradural intramedullary lesion (arrow).
(F) CT chest, abdomen, and pelvis shows the left renal mass (arrow).
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Figure 2 Histopathology

(A) Hematoxylin & eosin (H&E)–stained section showsmetastatic carcinoma composed of epithelial cells withmoderate clear cytoplasm and round to slightly
irregular hyperchromatic nuclei. Some of the nuclei contain small nucleoli. There are thin fibrovascular septa traversing the tumor staining of the biopsy
specimen. (B) Glial fibrillary acidic protein (GFAP) immunostain is negative in tumor cells. (C, D) Tumor is positive for PAX8 (C), vimentin (D), and CD10 (not
shown), consistent with renal cell carcinoma (A–D magnification ×200).
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