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Fig. 2 Cervical MRI at the second admission. Both sagittald] A and coronal] B sections demonstrate that
the tumor is located in the intramedullary spinal cord. The sagittall] CO and coronalll DO sections after the
irradiation show reduction of the tumor size.
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Abstract

Intramedullary Spinal Cord Metastasis of Lung Adenocarcinoma
Causing Brown-Séquard Syndrome

Hiroo Wada, Ryuji leki, Tomohiro Ota, Mari Iguchi, Kazumi Yuasa,
Tatsuru Okamura, Katsuyuki Karasawa and Hajime Goto
Department of Pulmonary Diseases, Tokyo Metropolitan Komagome General Hospital.
Honkomagome 3-28-122, Bunkyo-ku, Tokyo 113-0021, Japan

A 36-year-old woman admitted to our hospital because of numbness in the left limbs and weakness in the
right arm, and was subsequently given a diagnosis of intramedullary spinal cord metastases from lung cancer.
The patient had lung adenocarcinoma with metastases to the brain, spine and lymph nodes. Occipital craniotomy,
radiation therapy and chemotherapy were performed on the lesions in the year following June 1994. In June 1995,
however, she complained of numbness in the left limbs and weakness in the right arm. Compatible with her neuro-
logical manifestation, MRI demonstrated tumors in the right side of the cord at the spinal level of Csn, and C-Th,,
both of which were of high density in T2-enhanced conditions with enhancement by gadolinium-diethylene-
triamine pentaacetic acid. No invasion from spinal metastasis was detected by CT, scintigraphy or MRI. We there-
fore diagnosed her manifestation as Brown-Séquard syndrome caused by intramedullary spinal cord metastatic
tumors of lung adenocarcinoma. In order to avoid paraplegia and dysfunction of the bladder and bowel, radiation
therapy of the cord lesions with total dose of 44 Gy was performed. Her neurologic manifestation was improved,
restoring her quality of life, as the tumor size estimated by MRI decreased. Four months later, however, she died
of lung adenocarcinoma that developed accompanied with severe peritonitis carcinomatosa and multiple metasta-
ses.



