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Table 1 Patient Characteristics

No. of patients
Agel] years[]
Sex
Histologic type
small cell carcinoma
adenocarcinoma
squamous cell carcinoma
Brain metastasis
Prior brain irradiation
Interval from brain irradiation to spinal cord metastasisC] days[

9/3330 2.7%0

medianC rangel 5600 49—630
male/female 7/2
7/490 14.3%0
174901 0.5%0
1719001 2.0%0]
yes/no 8/1
yes/no 9/0

median0 rangel

1830 116—7080J

Table 2 Backgrounds of patients with spinal cord metastasis

Case | o, | sox | misongone | Cerstesst | Bran e hom bran rradaton to
1 57 M small cell ca. brain WBI 708
2 49 M small cell ca. none PCI 210
3 63 M small cell ca. brain, bone, liver, adrenal WBI 172
4 56 F adenocarcinoma brain WBI 105
5 56 M small cell ca. brain, liver, choroid WBI O SRS 225
6 54 M | squamous cell ca. brain, adrenal SRS O WBI 135
7 59 M small cell ca. brain, liver, adrenal WBI 364
8 53 F small cell ca. brain, pancreas, adrenal WBI 183
9 56 M small cell ca. brain, pancreas, adrenal WBI 116

WBI: whole brain irradiation PCI: prophylactic cranial irradiation SRS: stereotactic radiosurgery

Fig. 1 Evaluation of spinal cord metastasis with MRI.
Post contrast sagittal spin-echol] SEC T1-weighted im-
age shows
Al an intramedullary homogeneous nodule in the
lumbar enlargement.

B0 thin enhancement of the dura and multiple small
nodules involving the extramedullary space.
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Table 3 Symptoms and MRI findings in patients with spinal cord metastasis

e | Nimeeref || Leve o g
1 numbness of lower extremities extramedullary multiple thoracic to sacral
2 weakness of lower extremities intramedullary 1 Th12
3 weakness of lower extremities intramedullary 1 Thi2
4 pain of lower extremities extramedullary multiple thoracic to lumbar
5 weakness of lower extremities intramedullary multiple cervical to thoracic
6 lower back pain intramedullary 2 Thi2, L1
7 bladder and bowel dysfunction intramedullary 2 Th7, Thll
8 weakness of lower extremities intramedullary multiple thoracic to lumbar
9 weakness of lower extremities intramedullary 2 Th2, Th12

543

Table 4 Treatment and outcome in patients with spinal cord metastasis
Interyal f_r om onset Dose of Concurrent Improvement Response S_urvi_val a_fte_r
Case to spinal irradiation irradiation chemotherapy of symptoms by MRI spinal irradiation

0 daysO [ days[]
1 8 36Gy/12fr AMR complete CR 391
2 16 36Gy/12fr none complete CR 815 J
3 12 36Gy/12fr none none NE 56
4 34 39Gy/13fr none none NE 37
5 22 36Gy/12fr CBDCA O CPT11 none NE 181
6 51 36Gy/12fr CDDP [0 CPT11 incomplete PR 95
7 6 35Gy/11fr none none NE 95
8 13 32Gy/8fr CBDCA [0 VP16 none NE 126
9 8 28Gy/7fr none incomplete PR 99

AMR: amrubicind CBDCA: carboplatind CPT11: irinotecanlJ CDDP: cisplatin(] VP16: etoposidelJ CR: complete responsel] PR:

partial responsel] NE: not evaluable because post-treatment MRI was not performed.C]
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Abstract

Clinical features of intradural spinal cord metastases in primary lung cancer
Megumi Nakadate'*, Masao Harada' and Hiroshi Isobe*
"Department of Respiratory Disease, National Hospital Organization Hokkaido Cancer Center
*First Department of Medicine, Hokkaido University School of Medicine

We retrospectively investigated the clinical features of 9 consecutive cases of intradural spinal cord metasta-
sis from primary lung cancer treated at our hospital between April 1999 and March 2002. During those three
years, spinal cord metastasis was diagnosed in seven of 490 14.3%[ cases with small cell carcinoma and only two
of 2840 0.7%0 cases with non-small cell carcinoma. Eight of the 9 cases had concomitant brain metastasis that pre-
ceded spinal cord metastasis and had received brain irradiation. The other patient without brain metastasis had
also received prophylactic cranial irradiation. The interval from brain irradiation to the diagnosis of spinal cord
metastasis ranged from 116 to 708 days[] median 183 daysl] The most common initial symptom was muscle weak-
ness of the lower extremities in five cases. Seven of the patients rapidly developed transverse myelopathy within
two weeks. Magnetic resonance imaging] MRIOwith contrast enhancement demonstrated intramedullary tumors
in seven cases and intradural extramedullary tumors in two cases. Spinal cord metastasis was often multifocal,
and in each case lumbar enlargement was commonly involved. Radiation therapy with or without concurrent che-
motherapy produced both neurologic improvement and a tumor response shown on MRI in 4 patients. Height-
ened awareness of the increasing incidence and background risk factors of this unusual complication could lead to
earlier diagnosis and more effective treatment for neurologic palliation.



