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ABSTRACT
Background: Spinal tumors classification is extradural, intradural extramedullary (IDEM), or intradural intramedullary. IDEM 

tumors are  rare, occurring in 5 to 10 per million people .
Objective: To analyze outcome of spinal intradural extramedullary tumors.
Material & Methods: This is retrospective descriptive study. This study was conducted in the department of neurosurgery unit B, 
MTI, LRH from 1st July 2013 to 30th December 2016. All spinal IDEM tumors were included. Metastasis, carries spine, 
intramedullary tumors were excluded. Patient history and clinical examination findings were noted from hospital record. All patient 
preoperative and postoperative MRI spine record collected. Biopsies were done in all cases. Post-operative complications and 
functional outcome were noted from patient record and follow-up.  All data were analyzed with SPSS version 20 and presented in 
tables and charts.

Results: Total numbers of cases were 17, Male 11(64.71%) and female 6(35.29%), age ranges from  18 to 61 year mean 41 ±13 
years. Schwannomas was found in 10 (58.83%) cases, meningioma in 6 (35.29%) cases and myxopapillary ependymoma of filum 
terminale in 1 (5.88%) case. Cervical tumors were 5(29.41%), thoracic 8(47.06%) and lumbo-sacral spine in 4(23.53%) cases.  
Posterior approach was done in all cases. Nurick's grade improvement was noted in all cases from 3.0 ± 1.3 to 2.0 ± 0.0 (p = 0.005). 
Conclusions: The commonest symptom was localized pain at the site of lesion. Thoracic spine was commonest site. Shwannoma 
is commonest patholgy. Early diagnosis, small size of the tumor and early surgery has better functional outcome. 
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INTRODUCTION The outcome of the benign lesions are good 
Spinal tumors classification is extradural, depends upon early diagnosis and safe total 
intradural extramedullary (IDEM), or intradural removal.
intramedullary. IDEM tumors are  rare, occurring 
in 5 to 10 per million people. Schwannomas and Tha anaplastic lesions have relatively bad 
meningiomas are most common IDEM tumors, outcome in terms of functions especially those 
together accounting for 45% of al l spinal  lesions which have extensions to the surrounding 

1 structures. They may needs multi discipline neoplasms . Sir Victor Horsley in 1887 did first 
approach and combined therapy . The recovery of attempt at surgical excision of thoracic spine 
sphincteric dysfunctions have bad recovery and tumor. IDEM tumors are histologically benign and 

16
occur at different levels of spinal cord that are diff icul t to manage . In some cases the 
cervical, thoraxic and lumbosacral parts. These management of intractable pain is agonizing 
tumors  present with localized pain at the site of which is also called cancer pain. The role of 
lesion, radicular or nocturnal pain and progressive physiotherapy and prevention of bed sores are 
sensory, motor deficits. Some cases present with  very important in these cases.

2
sphincteric dysfunction  depends upon the 

MATERIAL AND METHODSinvolvement of the level of spinal cord. Motor 
Among patients who had been surgically treated deficits are monoparesis, hemiparesis, 
for IDEM tumors between 1st July 2013 and 30th paraparesis and tetraparesis or plegia depends 
June 2016(3 years), patients who were available upon the extent of cord compression. 
for follow up MRI spine, at least 6 month 
postoperative were included in this retrospective The diagnosis of these lesions made easy by the 
study. Each patient history, physical examination typical symptoms and signs and recent advances 
findings, radiological studies record, surgical in neuroradiology. The 3D CT and MRI scans and 
procedure and post operative base line others have significant role in early diagnosis.
neurological record was collected from hospital 
record. Follow up were performed in an outpatient 
setting. Total 17 patients was available for study, 
(male: female ratio of 11: 6), Mean age was 41 
years (range 18 to 61 years).one patient had 
multiple tumors.  For assessment of preoperative 
neurological function Nurick's grading system 
(Table 1) was used in our unit and we followed 

10
patient postoperative with same grading system .
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Evaluation of postoperative functional recovery multiple root involvement. Cerebrospinal fluid leak 
was based on history and physical examinations. occurred in 1(5.88%) patient. Wound infection in 2 
Location of tumor on sagittal and axial MRI images cases (11.76%) .
were noted to determine the statistical 
significance with the preoperative symptoms and Biopsy results were schwannoma 10 cases 
final surgical outcome. Diagnosis of recurrence (58.83%), meningioma 6 cases (35.29%) and 1 
was based on MRI scans performed at last follow- case of myxopappillary ependymoma of filum 

17 terminale (5.8%). In 1 of case there were multiple up (6 months) .  SPSS version 20 was used for 
schwannomas (5.88%). Meningioma was present statistical analysis and data were presented in 
in thoracic region in 4(66.66%) cases. Residual charts and tables.
tumor was in 1 case.  One case each of 
cerebrospinal leak and infection occurred.RESULTS

Mean duration of symptoms was from 1  to 15 
DISCUSSIONmonths at an average of 6 months. Pain 
Intradural extramedullary tumors are rare with a (localized, radicular or nocturnal) and numbness 
prevalence of about 8 cases per 1 million people was present in 16 cases 94.13%. Motor weakness 
every year with male and female ratio of 1:3. was in 12 patients (70.59%). Symptoms improved 
Before MRI era, spinal cord tumors were often postoperatively in 15 cases (88.24%). Average 

, misd iagnosed  as  mu l t i p l e  sc l e ros i s ,  Nuricks grade improvement noted was 3.0 ± 1.3 
syringomyelia or herniated disc. MRI images with (range, 1 to 5) preoperatively to 2.0 at last follow-
contrast for whole spine with thin axial cuts should up (Table 2). 

6, 9
be routine in spinal tumor . Neurosurgical results 
improved with latest neuroimaging which helped Preoperative symptoms and Nurick's grading 
in early diagnosis. Use of high resolution HD system were highly associated with the 
surgical microscopes has changed result in favor percentage of the tumor occupying intradural 
of patient. Schwannoma and meningioma space. MRI whole spine was performed in all 
outnumbered all other tumors. Neurology patients .Cervical tumors were 5(29.41%), 
improves postoperatively in all caeses.  thoracic 8(47.06%) and lumbo-sacral spine were 

4 (23.53%) cases.  13(76.48%) tumors were 
In our study, localized pain, sensory, motor and dorsal and 4 (23.53%) were ventrolateral to spinal 
sphincteric dysfunction were present in different cord. Posterior approach (standard laminectomy 
combinations and severity, which is also or laminoplasty) were performed in all cases.In 1 

7case subtotal resection was done because of mentioned in literature by Bhatti et al . Table 2.

Table 1 Nuricks Grading

   (Pain 1,sensory deficit 2, motor weakness 3, sphincteric loss 4)

Table 2 preop and post op Nurick grade
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2, 13, 14 diagnosis, small size of the tumor and early surgery Posterior approach was used in all cases and 
3 has better functional outcome. literature suggest the same as by Bokhari et al . 

Gross Total Resection (GTR) was noted in all cases 
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