Neurology and Neurosurgery

Review Article

Oat

open access text

ISSN: 2631-4339

Anaplastic ependymoma of the filum terminale “A case
Report and review of the literature”

Fabian Montoya, Claudia Restrepo®, Luis O Rojas, Angel Donato and Juan F Velandia
Central Military Hospital, Nueva Granada Military University, Colombia

Abstract

Introduction: We report a rare case of ependymoma anaplastic in filum terminale GIII, according to world health organization (WHO) in 2016 with their
histological features.

Case report: A 11-year-old male presented to our hospital because he had progressive symptoms of pain in glutes and of difficulty in walking. Magnetic resonance
imaging of the lumbar spinal cord showed spinal cord tumours in filum terminale. Surgical resection of this tumour was performed, and frozen section biopsy showed
a different histological diagnosis compared with final result of the biopsy. The first result was ependymoma myxopapillary type and the final result was ependymoma

anaplastic.

Purpose

In this paper, we describe a rare case of an intradural,
extramedullary anaplastic ependymoma involving the filum terminale.
Spinal ependymomas present as intramedullary tumours and benign
pathology in adults. Our report is an interesting case of a child with a
high-grade spinal ependymoma involving horsetail and the filum and
this localization it's not common.

Introduction

Ependymomas arise from ependymal cells of ventricle walls or
from central spinal canal. They are slow-growing and represent 45%
of all spinal cord tumours and 4-6% of all primary central nervous
system tumours [1-4]. They are intradural intramedullary tumours in
the majority of cases. There are 24 cases of intradural, extramedullary
location [1,2,5]. The age of presentation varies between 24 to 69
years old and there is a slight female predominance. Intramedullary
ependymoma accounts for 60% of all intramedullary tumours. It
is located in the cervical spinal cord, conus medullaris and filum
terminale regions. In the cono medullaris and cauda equine region the
most frequent pathology is myxopapillary type [3,6-8].

Case report

A 1l-year-old male was admitted with back pain as a chief
complaint.

History of present illness

The condition started 4 months ago when he accidently falls on
his glutes presenting afterwards pain mainly in the left gluteal region.
About 2 weeks before his primary consult he presents a progressive
and abnormal march with left lateralization associated with pain in his
lower extremities.

During his initial workup X-ray of his pelvis and lower back are
taken and reported as normal. Due to the fact of persistent pain in
lower extremities, an MRI of his lower back is done and because of its
findings a Neurosurgery consult is requested.
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Physical examination

Pain along the spinous process of L4-L5, pain along the sacral
region, bilateral retractions of hamstring musculature, grade 4 muscle
strength of the right L5/S1 myotome region, bilateral deep tendon
reflex (DTR) +/++++, negative sensory dermatome test, constipation.

Diagnostic workup

Electromyography of right lower extremity representing S1 showed
an abnormal study.

Pre-operative assessment of somatosensory evoked potentials
(SEP) showed abnormal study to S1-S3 region.

Surgical treatment (Tx)

Laminoplasty of L2-L5, removal of intradural tumour like tissue,
post-operative assessment of somatosensory evoked potentials (SEP)
recorded from S1-S3 region.

Discussion

Intradural extramedullary ependymomas are extremely rare.
Concerning pathology, Spinal ependymoma is usually benign (WHO
grade II). High grade ependymomas are very rare and there are not
reports to offer definitive evidences of primary characteristics neither
MRI findings until now [1,2,9].

Clinical presentation depends on the location of the tumour being
pain or myelopathy more common. MRI imaging shows an intradural
mass that enhanced with gadolinium. These tumours are well -
circumscribed encapsulated tumours with no dural attachment [10].
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Figure 1 A) Sagittal T1 (Figure A) and T2 (Figure B) weighted images show a large mass filling the lumbar thecal sac that demonstrates low T1 and high T2 signal. B) Sagittal T1 DWI

after contrast (Figure C) again demonstrates the mass with avid heterogeneous enhancement

However, there are some reports of infiltration to arachnoid membrane
and a vascular component. Differential imaging diagnosis should
also be considered. Schwannomas, meningiomas, neurofibromas,
and paragangliomas, ependymomas also behave as intradural
extramedullary tumours [7,11-13].

There are few reports of anaplastic type or Grade III (WHO)
ependymoma. There are series which show recurrence and cerebral
metastasis associated to grade III pathology [2,3,6,14].

There is a lack of literature about optimal treatment for high grades
ependymomas. However, some authors recommend gross total resection
with adjunctive radiation therapy. There are few studies of follow
up after treatment. Regarding recurrence, CSF is seeded to another
spinal level or in the brain [3]. The review of the literature supporting
treatment and prognosis for these tumours is very little [1,3,10]. Xiao
Dong et al reported a series of 20 consecutive cases of primary spinal
anaplastic ependymomas. They found cervical and thoracic location
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Figure 2 . A: Dissecting planes spinal cord. B-C: visualization filum terminale mass D: filum terminale mass resection

and unspecific clinical presentation. In that series contrast enhancement
was often heterogeneous and difficult differentiation from the classic
ependymoma type. They reported surgery as the first line therapy.
Prayson et al. [12] found that cervical spinal location has poor outcome.
The role of chemotherapy and radiation there is not well defined [11].

Our case shows an extramedullary, intradural high grade
ependymoma of the filum terminalis in a 9 years old male.
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