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Small Cauda Equina Neurinoma Detected by MR Imaging 

Case Report 

A 56-year-old man whose chief complaint was lumbago came to 
our outpatient clinic . He had mild muscle tenderness in his lower 
back ; however, neurologic examinations showed no abnormality . 
Plain films of the lumbar spine were normal. On MR a small high­
intensity area was seen in the spinal canal of the fourth lumbar 
vertebra in spin-echo sequences (1200/60 (TR/TE]) (Fig . 1 A). The 
mass was isointense compared with CSF in inversion recovery se­
quences (1400/420 (TR/TI]). The possibility of a spinal tumor was 
considered, and the patient was admitted. Myelography (Fig . 1 B) and 
X-ray CT showed a small mass less than 1 cm in diameter in the 
subarachnoid space of the fourth lumbar vertebral body. The mass 
was diagnosed as a small tumor of the cauda equina. The patient's 
lumbago disappeared after bed rest , and we did not think that it was 
related to the tumor. Surgery revealed a yellowish , elastic, soft mass 
8 x 5 x 5 mm that was attached to one of the nerve roots of the 
cauda equina (Fig . 1 C). Complete removal of the mass was easy. 
Pathologic examinations showed neurinoma. The patient had no 
neurologic deficit after the operation. 

Discussion 

Although MR imaging occasionally detects a small lesion in the 
brain that cannot be detected by X-ray CT scans, detection of an 
early tumor in the spinal canal has not been reported before (1-5] . 

Fig. 1.-Neurinoma of cauda equina. 
A, MR image (spin·echo sequence) 

shows a small high-intensity mass in 
lumbar spinal canal. 

B, Myelogram shows a mass in sub­
arachnoid space of fourth lumbar ver­
tebral body. 

C, Intraoperative photograph shows 
an 8 x 5 x 5 mm, yellowish, elastic, 
soft tumor of cauda equina attached to 
a nerve root. 
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Sarpel et al. (6] detected early metastatic lesions of vertebral bodies 
in patients who had malignant tumors but no intradural tumor. 

Because the spinal cord is a longitudinal organ, sagittal MR sec­
tions are particularly advantageous. Also , MR is not disturbed by the 
bone that surrounds the cord (7- 10]. Patients with spinal tumors 
usually come to the hospital after some neurologic abnormalities have 
occurred, and complete removal of the tumor without any associated 
neurologic deficit is usually difficult. Early diagnosis is therefore 
important. 

Myelography and postmyelography CT have been the only effective 
methods for diagnosis of spinal tumors, but they are invasive and not 
suitable for outpatients. MR is remarkably useful and is noninvasive . 
This case suggests that spinal MR should be considered for patients 
who have low back pain . CT has proved useful for diagnosis of disk 
disease, but usually it cannot show intraspinal neoplasm. 
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