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Abstract

Background: Schwannoma is the most common migrating tumor in the intradural
space.

Case Description: We present a patient with migrating schwannoma of the cauda
which admitted with buttock and thigh pain since 2 years ago. On two preoperative
lumbosacral magnetic resonance imaging (MRI), he had a L2/3 disc herniation
concomitant with the intradural extra-axial mass at level of the L1/2 disc on the first
MRI and then on the second one, his mass was just posterior to the L3 vertebral
body, 22 months later. During the surgical resection of the mass, we found it just
posterior to the L2 body. In the literature, we found no accompaniment of migrating
intradural spinal mass with adjacent intervertebral disc herniation caused by a
double-level cerebro-spinal fluid (CSF) blockade, as it was with our case. On serial
imaging, we have seen the mass above and then below the level of CSF blockade,
resulting from an extra-dural disc herniation.

Conclusion: We think this rare case could promote a better understanding of the
dynamic nature of the central nervous system and the peripheral nervous system
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within intradural space.
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BACKGROUND

Migrating schwannomas of the cauda equina are reported
in the literature.®! Here, we present a patient whose
lumbar intradural schwannoma migrated from L1/2 to the
L3 level over a 22-month period and was accompanied by
an L2/3 disc herniation.

CASE DESCRIPTION

A 60-year-old male presented with 2 years of left buttock
and posterior thigh pain that was exacerbated at night.
On examination, he had muscle spasm, but no focal
necurological deficits. The first lumbosacral magnetic
resonance imaging (MRI) scan revealed an intradural

extramedullary mass with homogencous enhancement
at the Ll1/2 level accompanied by an L2/3 disc
herniation [Figure la-c]. The second MRI, 22 months
later, showed the tumor had migrated inferiorly and was

now behind the L3 body [Figure 1d].
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Figure I:Twenty-two months ago, the first lumbosacral magnetic
resonance imaging (MRI) with and without gadolinium revealed
a well-defined intradural extra-axial mass that homogenously
enhanced posterior to the L1/2 disc space (a). There was also an
L2/3 disc herniation (b and c).Twenty-two months later, the second
MRI showed the mass migrated posterior to the L3 vertebral body,
while the L2/3 disc herniation remained the same (d)

The patient underwent a laminectomy involving the LI,
L2, and L3 levels. At surgery, the mass was behind the
left L3 body, and its capsule was connected to one nerve
root of the cauda. As the rootlet was intrinsically involved
within the lesion, it was sacrificed in an en bloc fashion.
Additionally, the L2/3 disc was removed. Three months
later, the patient was asymptomatic. The histopathological
exam was consistent with a schwannoma.

DISCUSSION

The literature showed 28 cases of migrating spinal intradural
masses that were predominantly schwannomas, followed by
ependymomas and neurenteric cysts.*** In 1991, Murai
et al. reported a thoracolumbar neurenteric cyst that had
migrated eight levels.P! Other studies described a total of
10 migrating spinal cord schwannomas involving different
levels.®¢l Notably, however, no cases of migrating intradural
spinal masses/schwannomas were associated with adjacent
level intervertebral disc herniations.

http://www.surgicalneurologyint.com/content/9/1/228

The etiology of the migration of schwannomas within
the spinal neuraxis is difficult to explain, although
likely attributable to the: “dynamic nature of the central
nervous system and peripheral nervous system in the
CSF space”. 1!

CONCLUSION

Here, we report a lumbar intradural schwannoma that
migrated from the L1/2 to the L3 level over a 22-month
period, accompanied by an L.2/3 disc herniation.
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