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| Fig. 1. A 68-year-old man with paresthesia for 6 months.
a-d. MR images from outside clinic show severe nodular hyperintense
lesion (arrow) within thoracic spinal cord on T2-weighted image (Q) at
the level between T5 and T7 vertebrae, which is isointense to that of
spinal cord in most portions of the mass on T1-weighted image (b} and
subtle enhancement on enhanced T1-weighted images (¢, d}. A small
4 area (arrowhead) with high signal intensity on T2-weighted image (Q)
| and no enhancement on enhanced T1-weighted image (€} is also seen
proximal to enhanced mass, suggesting peritumoral cyst or sy-
ringomyelia. Subtle peritumoral hyperintense signal is suspicious within
thoracic spinal cord on sagittal T2-weighted image {Q}, suggesting peritu-
moral edema {curved arrow). Nodular thickening of ligamentum flavum
is noted at T3-4 on sagittal images (Q-C).
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Fig. 2. A 68-year-old man with paresthesia after 1 year from initial MR
imaging.

a-d. Intramedullary lesion {arrow) is again noted with similar extent on
T2-weighted image {Q) and enhanced T1-weighted image (C) compared
| with initial MR images (Fig. 1). Sagittal T1-weighted image {b} shows hy-
V pointense nodular lesions. A peritumoral cyst or syringomyelia (arrow-
head) proximal to enhanced mass and peritumoral edema (curved ar-
? row]) are again noted without interval change. Sagittal (€} and axial (d)
enhanced T1-weighed images show heterogenous enhancement. All
sagittal images show evidence of laminectomy at T3.
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Fig. 3. A 68-year-old man with paresthesia after 1 year and 6 months from initial MR imaging.

a-d. Follow-up MR imaging shows interval increase in size of syringomyelia {arrowhead) and intratumoral cyst (arrow) at
the level between T5 and T7 vertebae on T2 {Q)- and T1 (b}-weighted MR images. Intratumoral cyst is now seen as well-de-
fined low signal intensity on T1 {b}- weighted image without enhancement. The extent of perilesional edema (curved arrow)
is much increased on T2 (Q)-weighted image. A small area (arrow) with little enhancement is newly visible within the mass
on enhanced T1-weighted image (€, d). €. Microphotogram shows the tumor composed of spindle-shaped cells with alter-
nating areas of compact, elongated cells with nuclear palisading and less cellular areas. The tumor cells have abundant
eosinophilic fibrillary cytoplasm. Nuclear pleomorphism and mitotic figures are not found (H & E X 100).

- 210 -



Table 1. Summary of Reported Cases of Intramedullary Schwannoma with Syringomyelia and/or Cyst with MRI

Cyst and/or
syringomyelia (level)

Spinal

Sex/Age

T2-weighted images  Contrast enhancement

T1-weighted images

Edema

Level

{Reference)
M/47 (3]

Low

No High
Yes

Syringomyelia (T3-T9}

C3-C5
T4-T9

Homogenous

Iso

Iso

Intratumoral cyst

M/34 (4)

and syringomyelia
Syringomyelia (C1-T4)

Homogenous

Low

Low

No

C3-Cé

F/36 (5}

Intratumoral cyst,
syrnogomyelia (Medulla-C6)

C1

F/17 (6)

Ring-like
Small area with

little-enhancement

High

Low

Yes

Syringomyelia (T3-T8) No

T5-T7

F/51(7)

Intratumoral cyst

C4-C7

M/29 (8)

Ring-like
Small area with
little-enhancement

High

Iso

No Low

Yes

and syringomyelia

Low

Intratumoral
cyst and syringomyelia

T5-T7

M/68

{This case)

Note. C cervical, F female, L lumbar, M male, T thoracic
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Thoracic Intramedullary Schwannoma Aggravated on Follow-up
MRI: Case Report and Review of the Literature

So-Yeon Lee', Won-Hee Jee', Sun Ki Kim', Chan-Kwon Jung?, Chun-Kun Park®
Departments of 'Radiology, *Pathology, *Neurosurgery, Seoul St. Mary's Hospital, The Catholic University of Korea

Schwannoma is a rare intramedullary tumor. There has been no reported case about interval aggrava-
tion on follow-up MR imaging. We report initial and follow-up MR findings of a thoracic intramedullary
schwannoma with syringomyelia and edema in a patient without neurofibromatosis. Intrameduliary
schwannoma should be included for differential diagnosis of intramedullary tumor even though follow-
up MR imaging shows interval increase in size of the tumor and extent of associated edema to mimic ma-

lignancy.
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