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A Case of Leptomeningeal Metastasis Presented with Thoracolumbar
Radiculopathy

Ji-Won Min, M.D., Ji-Hyun Lee, M.D., Min-Jung Kim, M.D., Bong-Goo Y 0o, M.D.
Department of Neurology, Kosin University College of Medicine, Busan, Korea

We report a case of thoracolumbar radiculopathy presented with first symptom of Ieptomeningeal metastasis. A 65-
year old man with non-Hodgkins lymphoma with complete remission was referred for further investigation of dull pain
and numbness of right lower quadrant of abdomen. Electromyogram revealed right thoracolumbar radiculopathy. After
two weeks, he complained severe continuous bilateral frontal dull headache. An examination of the cerebrospinal fluid
revealed malignant lymphoid cells. We would like to emphasize that radiculopathy sometimes presents with first symp-
tom of leptomeningeal metastasis.
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Figure 1. Cytologic examination of the patient. CSF cytology ’
shows immunoblastic-like malignant lymphoid cell with
prominent nucleoli (Pap staining, x 400). ,
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