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Table 1 Characteristics of the 13 cases of transverse myelopathy

Case Age Sex Hist T N Metastasis  PS Alb Frankel - Toluhashi Ope Chemo EGFR-TKI RT Survival time
(mg/dl)  score score (days)

1 37 M ad 3 3 - 3 4.6 C 5 - O O O 375

2 59 F ad 2 2 - 1 4.8 D 10 - - - - 6

3 73 M ad 1 2 - 2 4.8 D 6 - O - O 230

4 78 M ad 4 0 - 4 3.2 A 5 - O O - 130

5 82 M ad 4 O adrenal 3 4.3 C 1 O - - - 9

6 74 M sq 3 2 - 2 34 C 7 - O - - 428

7 64 M ad 1 2 brain 3 35 C 2 O O - O 150

8 62 M sc 3 2 abdomenLN 3 38 B 1 O - - O 54

9 76 M sq 4 2 - 3 43 C 2 O O - O 321

10 63 M ad 2 0 - 3 44 B 4 O O - O 367 (alive)
11 42 F ad 4 0 liver 3 37 C 4 O O O - 76 (alive)
12 63 M ad 2 1 - 4 3.6 B 4 O O - O 56 (alive)
13 75 F ad 4 3 brain 2 44 C 4 O O O O 80 (alive)

Hist, histology; ad, adenocarcinoma; sq, squamous cell carcinoma; sc, small cell carcinoma; PS, performance status; Ope, operation;
Chemo, chemotherapy; EGFR-TKI, epidermal growth factor receptor tyrosine kinase inhibitor; RT, radiotherapy.

Table 2 Evaluation system for the prognosis of metastatic spine tumors (Tokuhashi score) and Frankel scores

[Tokuhashi score] [Frankel score]

Score A Complete No motor or sensory function clinically

General condition (performance status) neurological detected below the level of the injury

Poor (3,4) 0 injury

Moderate (2) 1 B Preserved No motor function clinically detected
Good (0,1) 2 sensation only below the level of the injury; sensory

No. of extraspinal bone metastases foci function remains below the level of the
>3 0 injury, but it may include only partial
1-2 1 function (sacral sparing qualifies as
0 preserved sensation)

No. of metastases in the vertebral body C Preserved motor Some motor function observed below the
>3 0 nonfunctional level of the injury, but it is of no practical
9 use to the patient
1 9 D Preserved motor Useful motor function below the level of

function the injury; patient can move lower limbs

Metastases to the major internal organs R R .
and walk with or without aid, but does

Unremovable 0 . .
not have normal gait or strength in all
Removable 1
motor groups
No metastases 2 — —
. . E Normal motor No clinically detected abnormality in
Primary site of the cancer . .
motor or sensory function with normal
Lung, osteosarcoma, stomach, bladder, esophagus 0 R o
. . o sphincter function; abnormal reflexes and
Pancreas, liver, gallbladder, unidentified 1 subjective sensory abnormalities may be
Others 2 present
Kidney, uterus 3
Rectum 4
Thyroid, breast, prostate, carcinoid tumor 5

Palsy
Complete (Frankel A, B)
Incomplete (Frankel C, D)
None (Frankel E)

Criteria of predicted prognosis: Total score (TS) 0-8, <6 months;
TS 9-11, 6 months to 1 year; TS 12-15, =1 year.
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Fig. 1 Survival rate of all cases of transverse myelopa-
thy.
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1 1
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of neurological Possible of use of
symptoms wheelchair (n:2)
improvement of
neurological symptoms,
but he was immediately
dead (n:1)

Fig. 2 Clinical course of transverse myelopathy after surgery.



324 H I E

Table 3 Analysis of survival time by using the log-

rank test
N %\(/1[;?;7[; p value

Performance status

PS:1or2 4 239

PS:3o0r4 9 230 094 (NS)
Motor paralysis

Complete 3 279

Incomplete 10 214 073 (NS)
Extraspinal bone metastases foci

None 6 232

Existing 7 a3 070N
Metastases in the vertebral body

Simple 6 162

Multiple 7 322 013 (NS)
Metastases to the major internal organs

None 8 251

Existing 5 103 016 (NS)
Operation

Operation 8 233

No operation 5 229 065 (NS)

MST, median survival time; NS, not significant.
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Transverse myelopathy: An initial symptom of metastasis of primary lung cancer to the spine

Yuhei Tokimasa?, Kiyoshi Matsuo®*, Gou Makimoto?, Hisao Higo? Nobuhisa Kameyama?,
Mizuho Matsushita? Ken Sato? Keiichi Fujiwara? Toshiro Yonei® and Toshio Sato?
*Department of Respiratory Medicine, National Hospital Organization Okayama Medical Center

*Present address: Tsuda Clinic

Transverse myelopathy resulting from metastasis of primary lung cancer to the spine causes pain, numb-
ness, muscle weakness, extremity palsy, and bladder and rectal disturbances. This reduces the quality of life
(QOL) and performance status (PS) of patients. Further, it is often difficult to perform surgery on the spinal
cord and to administer chemotherapy and radiotherapy. We experienced 13 cases (10 men; 3 women; mean age,

64 years) of transverse myelopathy, an initial symptom of metastasis of primary lung cancer to the spine, from

April 2004 to March 2012. Histologically, 10 cases were identified as adenocarcinoma; 2 as squamous cell carcino-

ma; and 1, as small-cell carcinoma. Direct decompressive surgery was performed in 8 cases, and the neurological

symptoms improved in 6. Ten cases were treated with chemotherapy and 8 with radiotherapy. The median sur-
vival time was 232 days (6-428), and 3 patients survived for more than 1 year. The findings suggest that the
prognosis in cases of transverse myelopathy is poor; however, adequate therapy, including surgery, might im-

prove the neurological symptoms, QOL, PS, and prognosis.



