History

41y/o male patient

Chief complaint :

Numbness and weakness from lower legs for more than 1
year with dizziness and headache.

Present illiness :

This 41 male patient suffered from violence in lower
sacral area which resulted in severe local tenderness. Since
1998/Oct , he began to experience post neck stiffness and
walking disturbance. Numbness and weakness from lower legs
were noted and got worsen to upper thigh. He went to NS OPD
and admission was done for further evaluation and operation.



PE and NE

Conscious clear and Vital sign stable

Free-movable Neck without palpable mass .

Clear breath sound and regular heart beat without murmur.
Soft abdomen without mass.

Free-movable extremities without pitting edema.

NE showed Muscle power : L’tleg :4 ,R’tleg: 3, others: 5
DTR increased and bilateral ankle clonus

Hypoesthesia in R’t L3-S2, L’t L5-S2



Lab

2000/02/22
Glu=128
Bun/Cr=15/0.9
Na/K = 144/4.3
Ca=9.1

Cl=111

WBC=18760 seg : 86.8
Hgb=13.2
P1t=185000



Initial Impression and planning

Initial Impression
1.R/O spinal cord compression
2.R/O Spinal cord abscess

Planning :
1. Arranged T spine and L spine plain film
2. Arranged T spine and L spine MRI



e 1. T spine and L spine plain film revealed normal

e 2. T spine MRI showed lesion on C7-T2
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Discussion : Spinal Cord lesion location
FERETERIF RS T~ PPAROAp o3 B0 R
(1) Wt (extradural)

(2) T ‘E}iﬂi’/{ (intradural extramedullary)
(3) &1’ |(intramedullary)
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D/D with Intradural Extramedullary Lesion
1.Tumor :

(a) Nerve sheath tumors (Neurofibroma , Schwannoma
Neurilemmoma)
(B) Meningioma
(C) Lipoma
(D) Metastasis (pineal tumors , ependymomas ,
medulloblastoma , oat cell and breast carcinoma )
2.Vascular malformation
3. Trauma : (Nerve root avulsion)
4. Arachnoiditis
5. Arachnoid cyst
6. Conjoined nerve root



D/D Discuss
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D/D Discuss
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D/D Discuss
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D/D Discuss
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Summary : neurilemmoma VS meningioma
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Treatment
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* So surgery was prepared .



Treatment : OP Note

Admission in NS department since 2000/02/14 , operation on
2000/02/21

OP Finding
1. Intradural approach of removal of tumor
2. Marked compression of spinal cord by tumor
3. A cystic portion was noted
4. Tumor was noted from T1-T2
5. Grossly totally removed of tumor .



Pathological finding
e Pathological report :

e 1. Neurilemoma with presentation of Atoni A and Atoni B
Pattern.

e 2. Focal inflammation cell infiltration and hemorrhage
are also seen



Finally

e This 41 y/o male patient received C6-T2 laminectomy and

removal of tumor under the impression of C7/T2 neurilemoma
on 2000/02/21.

e He was transferred to PMR on 2000/03/09 and discharged on
2000/03/17 .
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