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Fig. 1 The initial myelogram via lumbar puncture, showing complete obstruction above the superior
border of the L1 vertebra. (a) posteroanterior view, (b) lateral view.

Fig. 2 The second myelogram, performed 12 days later, showing the same obstruction, but having
moved upward to the superior border of T12. (a) posteroanterior view, (b) lateral view.
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Fig. 3 MRI (SE ; TR =400msec, TE = 14msec, axial plane) , showing an intradural, extramedullary, 0.9 X 1.2cm
mass (arrow) and ventrolaterally displaced conus medullaris. (a) plain MRI, (b) Gd-DTPA enhanced MRI.
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Fig. 4 Operative photograph, showing a well-demar-
cated elastic soft tumor. The tumor originated from a
single elongated and tortuous nerve root of the cauda
equina (arrows). The tumor was easily mobile in the
cranio-caudal directions.
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Fig. 5 Photomicrograph of the tumor, showing a
typical neurinoma of Antoni A-type (HE stain, X200).
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Table 1 Mobile tumor of the cauda equina

I(Q;ep;gter Age, M/F Symptoms Signs ii%ﬁt;f Mobile factors  Histology
Ishibashi et al. 51, M low back pain hypesthesia L2 to L3 elongation of ependymoma
(1955) gait disturbance  below L3 & film terminale
perianal region
Wortzman et al. 49, F low back pain 1t. ankle jerk (| ) L3to L4 unusual laxity  ependymoma
(1962) low sacral pain of film terminale
Hollin et al. 56, F lower thoracic It. knee jerk (}) L1toL4-5 change in schwannoma
(1978) pain & It. leg bilat. ankle posture,
pain, jerks (=), perianal muscular relaxa-
chair sleep hypalgesia tion in anesthesia
Husag et al. 14, F low back pain n.p. L3to L1 elongated neurinoma
(1980) It. leg pain nerve root
Pau et al. 50, F low back pain hypesthesia L2 to L3 redundant nerve neurinoma
(1982) intermittent of It. L5/S1 root, position
sciatic pain 1t. ankle jerk (—) CSF pressure,
injection of
medium
Fujiwara et al. 49, M low back pain n.p. L2 to L3 elongated nerve neurinoma*
(1982) pain of feet, root, specific
pain on standing gravity of
medium
Kubota et al. 75, M It. siatica ankle jerk ( }) L3 to L4 redundant neurinoma
(1984) hypesthesia nerve root,
of It. leg respiration
Tavy et al. 45, M low back pain hypesthesia Li1-2to L4 redundant schwannoma*
(1987) aggravated on of rt. leg nerve root,
supine position injection of
medium
Mochizuki et al. 34, M pain of bilat. knee jerks( 1), T12/L1 to L2 injection of schwannoma
(1988) feet, nocturnal ankle jerks( 1) medium
chair-sitting hypesthesia below lt.
L1 neurogenic
bladder
Isu et al. 51, F low back pain DTR(}) T12/L1 to L1 dilatation of schwannoma
(1989) hypesthesia subarachnoid
below L5 space and
atrophy of legs deformation of
spinal cord
42, F weakness of DTR(-) T12 to L1 schwannoma
rt. leg hypesthesia
below L4
atrophy of legs
neurogenic bladder
52, M low back pain It. ankle jerk () L1/2 to L2 schwannoma
hypesthesia of
It. L5, S1,
atrophy of lt. leg
Wagle et al. 40, F low back pain n.p. L4 to L2/3  not mentioned  neurofibroma
(1990)
Satoh et al. 66, M low back pain n.p. L1 to T12 elongated neurinoma
(1991) chair sleep nerve root,
dilatation of
subarachnoid
space, injection
of medium

* Because the initial surgery failed to detect the tumor, the second surgery was performed to remove it.
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Abstract

Mobile Neurinoma of the Cauda
Equina; A case report

by

Toru SATOH*, Toshiaki KAGEYAMA,
Ichiro KAMATA**, Isao DATE

from

* Department of Neurological Surgery, Fukuyama
Municipal Shimin Hospital

** Department of Neurological Surgery, Okayama Uni-
versity Medical School

A case of mobile tumor of the cauda equina was pre-
sented with a brief review of factors relating to the
mobility.

A 66-year-old man was admitted to our hospital com-
plaining of left lumbago aggravated by coughing or
assuming the supine position. However, neurological
examination failed to reveal any abnormalities. The ini-
tial myelography showed complete obstruction above
the superior border of the L1 vertebra, while the

Neurol. Surg. Vol. 19 No. 9 1991 895



second myelography showed the same obstruction, but the tumor. The tumor was mobile but originated from a

it had moved upwards to the superior border of T12. single elongated and tortuous nerve of the cauda
Surgery revealed an elastic, soft tumor and cystic equina. Pathologic examination revealed neurinoma.
dilatation of the subarachnoid space above and below (Received : August 7, 1990)
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