
n�tra�me�dul�lary�spi�nal�cord�me�tas�ta�sis�(ISCM)�is�a�ra�re�form�of�cen�tral
ner�vo�us�system�me�tas�ta�sis�of�syste�mic�ma�lig�nant�tu�mors.�Lung�can�cer
and�bre�ast�can�cer�are�the�most�fre�qu�ent�pri�mary�si�tes�of�in�tra�me�dul�lary

me�tas�ta�sis,�ho�we�ver�the�re�are�very�few�ca�ses�in�this�gro�up�and�spo�ra�dic�ca�-
se�re�ports and�small�se�ri�es�ha�ve�be�en�re�por�ted.1,2

In�this�ca�se�re�port,�cer�vi�co-tho�ra�cal�lo�ca�li�za�ti�on�of�in�tra�me�dul�lary�spi�-
nal�cord�me�tas�ta�sis�is�pre�sen�ted�and�epi�de�mi�o�logy,�pat�ho�ge�ne�sis�and�di�ag�-
nos�tic�ap�pro�ach�is�re�vi�e�wed�in�the�vi�ew�of�the�li�te�ra�tu�re.
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An�Unusual�Presentation�of�Lung�Cancer:�
Case�Report

ABS�TRACT�In�tra�me�dul�lary�spi�nal�cord�me�tas�ta�sis�(ISCM)�is�a�ra�re�form�of�cen�tral�ner�vo�us�sys-
tem�me�tas�ta�sis�of�syste�mic�ma�lig�nant�tu�mors.�A�73-ye�ar-old�ma�le�pa�ti�ent�was�ad�mit�ted�to�our
out�pa�ti�ent�cli�nic�with�dyspne�a,�co�ugh�and�left�arm�and�fo�ot�pa�in.�His�tho�rax�CT�de�mons�tra�ted
an�ir�re�gu�lar�bor�de�red�so�li�tary�mass�le�si�on�of�4�cm�di�a�me�ter.�Cer�vi�cot�ho�ra�cal�mag�ne�tic�re�so�nan�-
ce�ima�ging�(MRI)�was�per�for�med�for�the�eva�lu�a�ti�on�of�spi�nal�cord�du�e�to�cli�ni�cal�fin�dings�such
as�left�arm�and�fo�ot�fa�ti�gu�e�and�uri�nary�in�con�ti�nen�ce.�Cer�vi�cal�spi�nal�cord�was�fo�und�ex�pan�ded
from�first�cer�vi�cal�to�first�tho�ra�cal�seg�ment�and�the�re�was�dif�fu�se�in�cre�a�sed�sig�nal�in�ten�sity�in
T2�we�igh�ted�ima�ges.�In�this�ca�se�re�port,�ser�vi�co-tho�ra�cal�lo�ca�li�za�ti�on�of�in�tra�me�dul�lary�spi�nal
cord�me�tas�ta�sis�in�a�lung�can�cer�pa�ti�ent�is�pre�sen�ted�and�ra�di�o�lo�gi�cal�dif�fe�ren�ti�al�di�ag�no�sis�is
dis�cus�sed.�
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ÖZET�İntra�me�dul�ler�spi�nal�ka�nal�me�tas�ta�zı�(ISKM),�sis�te�mik�ma�lign�tü�mör�le�rin�na�dir�bir�san�tral�si�-
nir�sis�te�mi�me�tas�ta�zı�dır.�73�ya�şın�da�er�kek�has�ta�po�lik�li�ni�ği�mi�ze�disp�ne,�ök�sü�rük�ve�sol�kol�ve�ba�cak
ağ�rı�sı�ile�baş�vur�du.�To�raks�BT�sin�de�4�cm�ça�pın�da�dü�zen�siz�sı�nır�lı�so�li�ter�bir�lez�yon�mev�cut�tu.�Üri�-
ner�in�kon�ti�nans,�sol�kol�ve�ba�cak�ta�güç�süz�lük�gi�bi�kli�nik�bul�gu�la�rı�ne�de�niy�le�spi�nal�ka�na�lın�de�ğer�-
len�di�ril�me�si�için�ser�vi�ko�to�ra�kal�man�ye�tik�re�zo�nans�in�ce�le�me�(MRI)�ya�pıl�dı.�Ser�vi�kal�spi�nal�ka�na�lın
bi�rin�ci�ser�vi�kal�seg�ment�ten�bi�rin�ci�to�ra�kal�seg�men�te�ka�dar�ge�niş�le�di�ği�ve�T2�ağır�lık�lı�imaj�lar�da�dif�-
füz�art�mış�sin�yal�yo�ğun�lu�ğu�sap�tan�dı.�Bu�ol�gu�su�nu�mun�da,�ser�vi�ko-to�ra�kal�yer�le�şim�li�in�tra�me�dül�-
ler�spi�nal�ka�nal�me�tas�ta�zı�yap�mış�bir�ak�ci�ğer�kan�se�ri�ol�gu�su�su�nul�muş�ve�rad�yo�lo�jik�ayı�rı�cı�ta�nı
tar�tı�şıl�mış�tır.�
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CA SE RE PORT

A�73-ye�ar-old�ma�le�pa�ti�ent�was�ad�mit�ted�to�our
out�pa�ti�ent�cli�nic�with�dyspne�a,�co�ugh�and�left�arm
and�fo�ot�pa�in�on�go�ing�for�20�days. On�physi�cal�ex-
a�mi�na�ti�on�he�was�ast�he�nic,�and�the�re�we�re�crack-
les�in�the�left�lung.�His�ne�u�ro�lo�gi�cal�exa�mi�na�ti�on
re�ve�a�led�pa�rest�he�si�a�on�the�left�arm�and�fo�ot.�Tho-
rax�CT�de�mons�tra�ted�an�ir�re�gu�lar�bor�de�red�so�li�tary
mass�le�si�on�of�4�cm�di�a�me�ter�and�pos�tobs�truc�ti�ve
pa�rench�ymal�chan�ges�in�the�left�lung�in�fe�ri�or�lo�be
su�pe�ri�or�seg�ment�(Fi�gu�re�1).�In�the�fi�be�rop�tic�bron-
c�hos�copy�we�ob�ser�ved�the�left�lung�in�fe�ri�or�lo�be
nar�ro�wed�and�his�to�pat�ho�lo�gi�cal�eva�lu�a�ti�on�of�the
bronc�hi�al�la�va�ge�was�non-di�ag�nos�tic. Trans�tho�ra�-
cic�ne�ed�le�as�pi�ra�ti�on�bi�opsy�re�sults�we�re�com�pa�-
tib�le� with� non� small� cell� lung� can�cer.
Cer�vi�cot�ho�ra�cal� mag�ne�tic� re�so�nan�ce� ima�ging
(MRI)�was�per�for�med�for�the�eva�lu�a�ti�on�of�spi�nal
cord du�e�to�cli�ni�cal�fin�dings�such�as�left�arm�and
fo�ot�fa�ti�gu�e�and�uri�nary�in�con�ti�nen�ce.�In�T1�we�-
igh�ted�(W)�ima�ges�a�he�te�ro�ge�nic�iso�in�ten�se�and�in
T2W�ima�ges�a�cen�tral�hypo�in�ten�se�mass�le�si�on�of�1,
5�cm�with�a�hype�rin�ten�se�rim�was�ob�ser�ved�in�the
cer�vi�cal�MRI.�Cer�vi�cal�spi�nal�cord�was�fo�und�ex-
pan�ded�from�seg�ment�C1�to�T1�and�the�re�we�re�dif-
fu�se� in�cre�a�sed� sig�nal� in�ten�sity� T2� W� ima�ges.
(Fi�gu�re 2). Af�ter�IV�Ga�do�li�ni�um�(Gd)�ad�mi�nis�tra�ti�-
on, the�mass�le�si�on�re�ve�a�led�in�cre�a�sed�he�te�ro�ge�nic
sig�nal�in�ten�sity�(Fi�gu�re�3).�The�se�fin�dings�we�re�ac-

cep�ted�as�in�tra�me�dul�lary�spi�nal�me�tas�ta�sis�and�dif-
fu�se�spi�nal�cord�oe�de�ma. The�pa�ti�ent�was�di�ag�no�sed
as�sta�ge�4�non�small�cell�lung�can�cer�and�che�mot�-
he�rapy�and�ra�di�ot�he�rapy�we�re�plan�ned.

DIS CUS SI ON

In�tra�me�dul�lary�spi�nal�cord�me�tas�ta�sis�has�be�en�re-
por�ted�very�ra�rely�ex�cept�in�the�co�ur�se�of�cen�tral
ner�vo�us�system�tu�mors.1,2 Ac�cu�ra�te�in�ci�den�ce�is�not
known�as�cord�me�tas�ta�ses�ori�gi�na�ting�from�ot�her
tu�mors�are�usu�ally�di�ag�no�sed�post�mor�tem. Cord
me�tas�ta�ses�ori�gi�na�ting�from�ot�her�tu�mors�are�un-

FI�GU�RE�1:�Tho rax CT de mons tra ting an ir re gu lar bor de red so li tary mass le-
si on of 4 cm and pos tobs tru ci ve pa rench ymal chan ges in left lung in fe ri or lo -
be su pe ri or seg ment.

FI�GU�RE�2:�T2W fat sat ima ge in cer vi cal MRI sho wing dif fu se in cre a sed sig-
nal in ten sity over a long seg ment re sul ting ma ni fest ex pan si on in the cer vi -
co-tho ra cal spi nal cord.  

FI�GU�RE�3:�Post con trast T1W axi al ima ge sho wing in ten se con trast en han -
ced in tra me dul lary so li tary mass le si on of 1.5 cm with cen tral low sig nal in-
ten sity in the spi nal cord in cer vi cal MRI.
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com�mon�and�most�of�them�(50%)�ori�gi�na�te�from
pul�mo�nary�ma�lig�nan�ci�es.�The� in�ci�den�ce� of� cord
me�tas�ta�ses�du�e�to�lung�can�cer�is�3%�wit�hin�all�ot�-
her�ne�op�lasms�and�cord�me�tas�ta�ses�are�mo�re�fre�qu�-
ent�in�small�cell�lung�can�cer�with�res�pect�to�non
small�cell�lung�can�cer.3 Non�ne�u�ro�ge�nic�spi�nal�cord
me�tas�ta�ses�ha�ve�be�en�re�por�ted�usu�ally�in�the�dor�sal
re�gi�on,�ho�we�ver�a�pre�di�lec�ti�on of�a�spe�ci�al�re�gi�on
for�lung�can�cer�has�not�be�en�des�cri�bed.1,3

Non�ne�u�ro�ge�nic�spi�nal�cord�me�tas�ta�ses�are�usu-
ally�as�so�ci�a�ted�with�bra�in�me�tas�ta�ses�and�they�are
ob�ser�ved�mul�tip�le�in�the�spi�nal�cord�le�vel.�This�is
one�of�the�signs�of�the�ha�e�ma�to�ge�no�us�dis�se�mi�na�-
ti�on�of the�cord�me�tas�ta�ses�of�non�ne�u�ro�ge�nic�ma-
lig�nan�ci�es. Ha�e�ma�to�ge�no�us� dis�se�mi�na�ti�on� is� the
most�fre�qu�ent�way�of�dis�se�mi�na�ti�on;�ot�her�ways�in-
c�lu�de�dis�se�mi�na�ti�on�by�de�ep�ve�no�us�ple�xus,�pe�ri�-
ne�u�ral� lympha�tics,� and� in�va�si�on� from� ad�ja�cent
bo�nes�to�du�ra�me�ter�by�ce�reb�ros�pi�nal�flu�id�and�ar-
te�ri�al�em�bo�li�za�ti�on.4 In�our�pa�ti�ent�we�did�not�de-
ter�mi�ne�bra�in�me�tas�ta�ses�and�al�so�me�tas�ta�tic�le�si�on
was�so�li�tary,�so�we�exc�lu�ded�ha�e�ma�to�ge�no�us�dis�se�-
mi�na�ti�on.�We�tho�ught�the�me�tas�ta�tic�le�si�on�de�ve�-
lo�ped� as� a� re�sult� of� the� anas�to�mo�ses� bet�we�en
ve�no�us�systems�du�e�to�in�cre�a�sed�in�trat�ho�ra�cic�pres-
su�re�by�a�mass�le�si�on�and�as�so�ci�a�ted�in�fec�ti�o�us�pro�-
ces�ses.4,5

Di�ag�no�ses�de�pen�ding�on�ne�u�ro�lo�gi�cal�symp-
toms�ha�ve�be�en�de�fi�ned�in�one�third�of�the�pa�ti�-
ents.6-8 Epi�du�ral�type�me�tas�ta�ses�may�al�so�pre�sent
with�si�mi�lar�sympto�ma�to�logy,�ho�we�ver�they�usu-
ally�pre�sent�with�symmet�ri�cal�in�vol�ve�ment�and�dif-
fe�ren�ti�al� di�ag�no�sis� can� not� be� do�ne� wit�ho�ut
ra�di�o�lo�gi�cal�exa�mi�na�ti�ons.4,9

Spi�nal�cord�me�tas�ta�ses�can�be�di�ag�no�sed�by�ne�-
u�ro�lo�gi�cal�signs,�CSF�eva�lu�a�ti�on�and�MRI�fin�dings.
The�best�in�ves�ti�ga�ti�on�for�spi�nal�cord�me�tas�ta�tic�tu-
mors�is�MRI.�Typi�cal�ISCM�is�a�small�iso�la�ted�oval
sha�ped� le�si�on.� They� are� ob�ser�ved� iso�in�ten�se� in
T1W�ima�ges�and�hype�rin�ten�se�in�T2W�ima�ges.10,11

The�part�of�the�le�si�on�sho�wing�sig�nal�en�han�ce�ment
with�Gd�ad�mi�nis�tra�ti�on�rep�re�sents�high�in�ten�sity
in�T2�du�e�to�dif�fu�se�oe�de�ma�to�us�chan�ges�ad�ja�cent
to�the�mass�le�si�on.12 In�our�ca�se,�we�ob�ser�ved�a�fa�-
irly�long�seg�ment�of�spi�nal�cord�ex�pan�ded�in�T2�se-
qu�en�ces�du�e�to�a�con�trast�en�han�ced�mass�as�well�as
dif�fu�se�oe�de�ma. Ho�we�ver,�it�sho�uld�be�con�si�de�red
that�a�pa�ra�ne�op�las�tic�ne�u�ro�pathy�or�a�co�in�ci�den�tal
dem�ye�li�na�ti�ve,�inf�lam�ma�tory,�vas�cu�lar�mye�lo�pathy
and�trans�ver�se�mye�li�tis�may�be�ob�ser�ved�in�MRI�of
a�lung�can�cer�pa�ti�ent�in�ne�u�ro�lo�gi�cal�eva�lu�a�ti�on.10

The�dif�fe�ren�ti�al�di�ag�no�sis�from�trans�ver�se�mye�li�tis
in�our�ca�se�was�per�for�med�by�the�MR�fin�dings�de�-
mons�tra�ting�a�con�trast�en�han�ced�mass�le�si�on�over
an�ex�pan�ded�spi�nal�cord�as�so�ci�a�ted�with�in�cre�a�sed
sig�nal�in�ten�sity�in�T2�se�qu�en�ces�du�e�to�oe�de�ma.13

The�dif�fe�ren�ti�a�ti�on�from�pri�mary�in�tra�me�dul�lary
tu�mors�was�do�ne�by�the�ra�pid�on�set�of�the�symp-
toms�(the�se�gro�up�di�se�a�ses�ini�ti�a�te�in�si�di�o�usly�and
symptoms�prog�ress�slowly)�and�oe�de�ma�in�fa�irly
long�seg�ment�of�the�spi�nal�cord,�big�ger�than�the
mass�le�si�on.

In�conc�lu�si�on,�in�the�pre�sen�ce�of�ne�u�ro�lo�gi�cal
symptoms,�spi�nal�cord�me�tas�ta�ses�are�un�com�mon
but�pos�sib�le�comp�li�ca�ti�ons�in�lung�can�cer�pa�ti�ents.
The�di�ag�no�sis�can�be�do�ne�by�MRI�fin�dings�inc�lu�-
ding�long�seg�men�tal� in�vol�ve�ment�both�re�sul�ting
from�the�mass�le�si�on�and�dif�fu�se�oe�de�ma.
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