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* CASE - 11

05 F; presented with, excru
radicular pain in the low ) J

Pt. bed rldcg‘d\k x&lpa(:ltatmg pain

1th bed rest & NSAID’s

0( M eurological deficit

SLLR B/L strongly positive; crossed SLR +
Underwent MRI lumbar spine













*

Pt. underwent surgery at on gé‘dﬂa\

tertiary hospitals 1IN

elhi
INTRAOP. PRESSION:

FIBROMA
ogm\ﬁé OFIBROMA




* Case - 111

40M; presentation with dIByERCE
backache & dysesthesigs @'B/L lower limbs
&  rectal %“ " responding  to
physiotherfapy, NSAID’s & gabapentine

o(. urological deficit
Advised to undergo an MRI of the LS spine
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* Review of literature

spinal epengﬁ] present as
1ntramedw1 “ sses arising from the

gritral al or exophytic masses at the
0( LOmus and cauda equina.

spinal ependymomas typically occur in
adults




* Review of literature

Spinal ependymomas are morerare than
Intracranial types.

Most are of the myx@papillary type related
to conus org filum*terminal and present in
patients aged*20-40 years.

Intramedullary ependymomas have been
associated with neurofibromatosis type 1.




* Review of literature

Spinal ependymomas are n& Ve
intracranial types. 4 |

Most are of theymy®opapillary type related

to conus -(gw | terminal and present in
pati d 20-40 years.

0( dntramedullary ependymomas have been
associated with neurofibromatosis type 1.




with a h1st0ry of progress
deficit and pain that corredd
of the lesmn (a g

The pr mptom of tumors that
ﬂs conus or cauda equina 1s pain in

0‘ Mack rectal area, or both lower legs,

often leading to a misdiagnosis of sciatica




* Clinical features

Spontaneous pain rarely 1
conus lesions, whereas\

o, :
cauda fe’lesions.

pendymomas have no known
0‘ ‘environmental cause.




* Management

Gross total resection

Post op. radiotherapy

Adjuvant chemo@ \
Recurren

S
0‘ b.ocal dissemination
Distant metastasis







