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Teaching NeuroImages:
An unusual cause of conus medullaris
syndrome

A 22-year-old man presented with a 3-month history of
back pain and numbness of the left lower extremities.
Lumbar spine MRI demonstrated conus enlargement
and an intramedullary mass of predominant isointensity,
heterogeneity with central necrosis, and marked hetero-
geneous enhancement (figure 1). The tumor was resected
and was consistent with a glioblastoma multiforme. Two
months later, the tumor recurred and extended both
cranially and caudally with widespread multifocal dissem-
ination to the leptomeninges and the cauda equina
(figure 2). The patient deteriorated rapidly despite radi-
ation therapy and concomitant temozolomide.

Primary glioblastoma multiforme of the conus
medullaris is extremely rare and generally fatal.1,2

Some diagnostic clues include eccentric location,
hemosiderin, and irregular ring enhancement with
central necrosis on MRI.2 Moreover, there is a pro-
pensity for leptomeningeal spread and a rapidly pro-
gressive course.
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Figure 1 Lumbar MRI of a primary tumor of conus medullaris

Sagittal T2-weighted (A) and T1-weighted (B) lumbar MRI show a predominantly isointense intramedullary mass with hetero-
geneity due to intratumoral necrosis in the conusmedullaris. Sagittal (C), coronal (D), and axial (E) T1-weightedMRI after admin-
istration of gadolinium show marked heterogeneous enhancement of the tumor with central necrosis and eccentric location.

Figure 2 Follow-up MRI evaluation of
postoperative spine

Postoperative contrast-enhanced T1-weighted lumbar
MRI shows a recurrent tumor with cranial and caudal
extension, as well as diffuse nodular leptomeningeal
deposits. Linear enhancement of the cord surface is also
seen.

From the Department of Radiology and Molecular Imaging, Xijing Hospital, Fourth Military Medical University, Xi’an, China.

e30 © 2013 American Academy of Neurology

mailto:bigwei@fmmu.edu.cn
http://www.neurology.org/
http://neurology.org/


REFERENCES
1. Ciappetta P, Salvati M, Capoccia G, et al. Spinal glioblas-

toma: report of seven cases and review of the literature.

Neurosurgery 1991;28:302–306.

2. Koeller KK, Rosenblum RS, Morrison AL. Neoplasms

of the spinal cord and filum terminale: radiologic-

pathologic correlation. Radiographics 2000;20:1721–

1749.

Neurology 81 July 30, 2013 e31



DOI 10.1212/WNL.0b013e31829d8701
2013;81;e30-e31 Neurology 

Guangquan Wei, Xiaowei Kang, Xianping Liu, et al. 
 An unusual cause of conus medullaris syndromeImages:Teaching Neuro

This information is current as of July 29, 2013

Services
Updated Information &

 http://n.neurology.org/content/81/5/e30.full
including high resolution figures, can be found at:

Supplementary Material
 http://n.neurology.org/content/suppl/2013/07/28/81.5.e30.DC1

Supplementary material can be found at: 

References
 http://n.neurology.org/content/81/5/e30.full#ref-list-1

This article cites 2 articles, 0 of which you can access for free at: 

Subspecialty Collections

 http://n.neurology.org/cgi/collection/mri
MRI

 http://n.neurology.org/cgi/collection/ct
CT

 http://n.neurology.org/cgi/collection/all_spinal_cord
All Spinal Cord

 http://n.neurology.org/cgi/collection/all_pain
All Pain

 http://n.neurology.org/cgi/collection/all_oncology
All Oncology
following collection(s): 
This article, along with others on similar topics, appears in the

  
Permissions & Licensing

 http://www.neurology.org/about/about_the_journal#permissions
its entirety can be found online at:
Information about reproducing this article in parts (figures,tables) or in

  
Reprints

 http://n.neurology.org/subscribers/advertise
Information about ordering reprints can be found online:

rights reserved. Print ISSN: 0028-3878. Online ISSN: 1526-632X.
1951, it is now a weekly with 48 issues per year. Copyright © 2013 American Academy of Neurology. All 

® is the official journal of the American Academy of Neurology. Published continuously sinceNeurology 

http://n.neurology.org/content/81/5/e30.full
http://n.neurology.org/content/suppl/2013/07/28/81.5.e30.DC1
http://n.neurology.org/content/81/5/e30.full#ref-list-1
http://n.neurology.org/cgi/collection/all_oncology
http://n.neurology.org/cgi/collection/all_pain
http://n.neurology.org/cgi/collection/all_spinal_cord
http://n.neurology.org/cgi/collection/ct
http://n.neurology.org/cgi/collection/mri
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise

