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e nght leg numbness progress
In recent 1 month
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gdiyear-old woman suffered from right leg
JA H0r about a month . Acording to her
MEr it, she also felt numbness of right foot
’Ttock And the situation progressing

= _u ;mg this month.So she came to our
gr,%_neurology OPD for help because of progressing

- =

~ right leg numbness. And PE revealed
- parasthegia especially on pain and thermal
sensation.
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DIHEN olr;g, zall examination :
——~JmOrlJf" pain and thermal sensation

d__gg@ #sensation to pin prick and two point
rimination

.—.; 44- N Us"cle power: intact

=——= — _Tiendon reflex: normal

QLab Data: no particular finding except
mild anemia (Hb:10.3)
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eJorJJ iForziclc SEIREENG) inemen;
sEIILeIR/; 11l posteror-lateral aspect

MRI—T2Wi ———-Rypo Intense--- negative
aect within bright CSF on T2-weighted

_:.._-e-.: in'tense to slightly hyperintense on T1-
*welghted

¢ ['esion gets broad-based attachment to
the dura

*. enhance with intravenous gadolinium




Delip Q.GG -1 J:"

2 Jrossly EWRISITand elastic nodule
ElCCOff) Ozl nled Py some meningeal tissue
rggmem S andi some vertebral bone chips
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2 ML@ scoplcally the brownish nodule shows a
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:_-__-,.. pIcture of meningioma with meningothelial
~ pattern. Psammoma bodies are included.
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- Invasion of vertebral body bones by meningioma
IS also found but It Is not a sign of malignancy



J erfcldllfrEﬂ tramedullary Meningioma
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NIEIVE sheathl tumors (schwannomas and
pelroliviomas)
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NERve Sheath Tumors —
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WBNIE! SiC types of nenve sheath tumors:
SC mwa inemas and neurofibromas
EVETS |th MRI, distinction between the

-

F:f_ pes IS usually difficult
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-*= : Wannomas tend to be solitary and
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~arise eccentrically from the nerve sheath

-o Neurofibromas are more often fusiform
and multiple




—
" = -
—

e —— -
_.|—-'._
—

=

AVENOUS contrast
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10 Ieure ' emasiin:
INEMost common tumor
Up ered IR the thoracic spine

SAPPro |mately 30% occur In women, the
= AV er age age at presentation being 40 to

_~years
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= '_—' 'T_hey typically arise in the posterolateral
~ aspect of the spinal canal.




Vieningiomas are almost always solita ,
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RECIC0IEPRIC abnermalities, Whichiincludeshon
eroJJorﬂa drWideningr el the Interpedictlate
clistzlgloe _are Unecommen, occurrng in fewer
EplElf

|'c ofi cases.
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1 E:mnglomas are easily detected by MRI,
._ fWhICh is the preferred method of dlagn03|s

= 'Relat|ve to the cord, the tumor Is isointense to
~ slightly hyperintense on T1-weighted images
and slightly hyperintense on T2-weighted
IMmages.




WAioad-based attachment to the dillig,
soImon nNmeninoicmasy ey he

rl2lgit m dlfferentlatln tnem frem nenve

Jﬂ\—‘rll'f 0) | ," ' aneElr 1 . S

VIERIR glomas tend to be less

h/@» itense on T2-weighted images than
IEIVE ‘Sheath tumors, appearing as a
——— Shegative defect within bright CSF on T2-
= welghted axial Images

~ = Almost all meningiomas enhance with

Intravenous gadolinium
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Jf]rfc\C Uralmetastases are relatlvely URCOMMON
rlf](lf“rl\ fastltiiroag pleneiioielealoitisnsi 0ol o
S) Jzarr IC mahgnanues Or'so-called "drop

MELASIASES,” Seeding| of the subarachnoid space
0y pﬁ'J_'r: intracranial neoplasms
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~Dr 13 metastases are more common In children,
eually those with medulloblastoma

¢ Popstgadolinium MRI I1s mandatory when
Intradural drop metastases are suspected. With
appropriately thin slices, MRI can reliably
identify lesions as small as 2 to 3 mm in
diameter




nors more likely to
e to the intradural space include
cmoma melanoma, leukemia,
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