Letters to Editor

Extradural thoracic spinal
meningioma

Sir,

A 42-year-old male patient was admitted for the
investigation of an insidious onset Grade 4 paraparesis
progressing over a period of one month. Magnetic
resonance imaging (MRI) revealed a posterior and left
lateral epidural mass at D2-D3, with foraminal extension
and bone remodeling of the left posterior segment
of the D3 vertebral body. The lesion was isointense
to the spinal cord both on T1 and T2 sequences and
with an intense and homogeneous gadolinium uptake
[Figure 1a-c]. A D2-D3 laminectomy was performed
and a totally extradural tumor mass, very adherent
to the dura was removed. Neuropathology reported a
typical psammomatous meningioma, the most common
histological subtype of spinal meningiomas.

Meningiomas account for 25% of all intraspinal
neoplasms and are the second most common primary
intraspinal tumor. Exclusively epidural meningiomas
are very rare, accounting for 2,7-3,5% of spinal
meningiomas, but in some large series they were not
reported.? Their origin is probably in the ectopic
extradural arachnoid cells. These tumors can be
intracanalar with dural sac compression simulating a
metastasis or hematological malignancy, or they can
have a foraminal location or extension, making them
difficult to distinguish from a schwannoma.

The iso or hypointensity of this type of lesion on T2
MRI sequences contrasts with the T2 hyperintensity of
most epidural tumors, except for lymphomas that can be
hypointense in over 50% of cases. Spinal neurinomas
can be exclusively extradural in 15% of cases, with a
post-ganglionic origin and foraminal extension to the

intraspinal compartment and epidural compression
(Type IV spinal schwannomas). They tend to be
hypointense to the spinal cord on T1 sequences while
meningiomas are more frequently isointense.

The clinical behavior of extradural meningioma seems
to be no different from its intradural counterpart.
Although these lesions are rare it is very important to
be aware of them, given their different prognosis and
rate of surgical cure when compared with the more
frequent tumors of this spinal compartment.
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Figure 1: Sagittal T2 (a), axial T2 (b) and sagittal T1 with gadolinium (c) MRI showing a posterior and left lateral epidural mass at D2-D3, with foraminal
extension, bone remodeling and homogeneous contrast enhancement
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