
REFERENCES 

Chief Complaint, Presmtatlon, and Hlstory of 
Present Illness 

A 67-yw-old female presend with a 4-year history of back 
pain and a 3-month history of increasing gait difficulty and right leg 
weakness Neurologdmrnination showed ma-gait, aspastic 
&t leg with waknw 3/5, and to pin sensation in the 
entire right lower exmmQ. The patiem was grossly rnydopthic in 
both lower extremities; joint position sense was absent in the right 
lower extremity and intact on the left. MRI scans revealed a large 
im-ameddary tumor aT7-T8 enlarging the spinal cord The tumor 
misointense onT1, h y p h t m e  onTZ,without&mnentwith 
gadolinium, and without a cystic component (FII 1.3) 

DIagnosls, SurgOcal Approach, and Follow.Up 

A d r d  thoracic lamin- and durotomy were carried 
out, exposing the spinal cord and showing sqdicant e n l m  
over 2 to 3 segments. We were unable to ~~ the extent ofthe 
midlinema-ByByusingthestcipeleadfnrdorsalcohunn 
mapping mg, 1.2), the +ogy team was able to locate the 
armmicrnidl ineaslyingb~6and7.Thenrjelowmy 
was placed at the deed site, and a gross total r e m l  of rhe tumor 
was achieved. The final pathdogyms ganglimytoma. 

Postopmtivek thepatientbad&eutimadweaknessin 
ther i&t lower~ty ,~~~saengththe l&Jointpos i t ian  
sensewaspreservedon theI$cmdabsmtontherrght,andtheptiait 
was stable from her pre-operative exam At Mow-up, her right lower 
extremity strength continued to improve with ph* theraw 
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Figure 1.8. MRI rhdnglntramdullary tumw enkrglng tho cord, 
Irolatamm en Tl ,  hyp.rlntmns# on T2, hyplrlntem aa proton 
doltlity, and BOt comtmt anhrclqe. 


