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Case report

A 62-year-old man on immunosuppressive therapy because of
heart transplant 15 years before, presented with progressive paraparesis,
sensory loss with T10 level, lower limbs areflexia and sphincteric
abnormalities.

A spinal MRI (T1 and T2 weighted) showed spinal cord swelling
without contrast-enhancement. Because of the doubtful MRI results
and the lack of a precise target site for biopsy a *F-FDG PET/MRI was
proposed to the patient in order to better clarify the nature of the lesion.

A limited number of papers [1-2] describing small case series of
spinal cord tumors (using "*F-FDG or "C-Methionine PET/CT alone
or combined to MRI) reports a variable degree of uptake of lesions
partially corresponding to the area of constrast enhancement. Plasma
glucose was 108 mg/dL before PET acquisition (performed about 60
minutes after injection of 170 MBq of *F-FDG). PET images were
reconstructed using Dixon sequence for attenuation correction.

PET-MRI (T2, T1, with and without fat saturation) showed diffuse
irregular spinal uptake of ¥F-FDG (Figurel) without areas of clear, high
focal uptake. A pan-medullary tumor was then suspected because no
increased uptake of "F-FDG is physiologically evident in the normal
spinal cord and because no other traumatic, inflammatory or infective
clinical data explained PET data. Caudally to D10-D11 level the uptake
of F-FDG was however slightly lower and therefore spinal cord biopsy
was performed at D9 level (Figure2).

Histology showed low-grade astrocytoma (grade II, WHO
classification) (Figure 3-4). Primary pan-medullary tumors are rare,
and the diagnosis is challenging. In our case combined '*F-FDG PET-
MRI was crucial to confirm the clinical suspect and to plan the site of
spinal cord biopsy.
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Figure 2. Intra-operative view after T9-T10 laminectomy: congested diffusely infiltrated
spinal cord (A: dura; B: surgical cavity; C: spinal cord).
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Figure 4. Histopathology (H&E X40): neoplastic astrocytes with large and hyperchromatic
nuclei
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