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[ Abstract ] Background and objective Intradural extramedullary spinal cord metastases in lung cancer is rare,
and it leads to severe neurological damage. The aim of this study is to identify the clinical features of intradural extramedullary
spinal cord metastases in primary lung cancer patients. Methods The 8 cases of lung cancer with intradural extramedullary
metastases, who were hospitalized in Peking Union Medical College Hospital (PUMCH) during May 2013 to May 2016, were
enrolled in the retrospective study. Medical charts of the 8 patients were reviewed systematically. Results Intradural extramed-
ullary spinal cord metastases was diagnosed in 7 cases with non-small cell lung cancer (NSCLC) and 1 case with small cell lung
cancer (SCLC). Cauda equina syndrome was the most common clinical manifestation. Malignant cells in cerebrospinal fluid
were positive in all the § cases (100%) who underwent lumbar puncture. Contrast-enhanced magnetic resonance imaging (MRI)
of spine manifested as diffuse abnormal enhancement of pial lining of spinal cordin 3 cases, intradural extramedullary nodules
in 4 cases, and both of them in 1 case. Neurological symptoms were improved or stable in 4 cases who underwent targeted
therapy and/or radiotherapy. The median overall survival was 5.8 months. Conclusion Intradural extramedullary spinal cord
metastases can be diagnosed with caution according to its neurological symptoms and contrast-enhanced MRI presentation.
Targeted therapy and/or radiotherapy may be effective for symptoms control.
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R 1 MEEIERE TEIEIMNEBRE IRRFFE
Tab 1 Clinical characteristics of lung cancer patients with intradural extramedullary spinal metastasis

<541 -

ID Gender Age Histology Driver gene Time of LM CSF MRI of the brain and spinal cord

develop(m) cytology BM LM Intradural Enhancement
extramedullary of spinal pial
nodules lining

1 Male 32 Ad EGFR Exon 18 G719X 10.0 Y Y Y

2 Male 61 Ad WT 10.5 Y Y

3 Female 64 Ad EGFR Exon 21 L858R 43.6 Y Y

4 Male 41 Ad EGFR Exon 19 del 85.2 Y Y Y

5 Male 44 Sq EGFR Exon 21 L858R 20.8 Y Y Y

6 Male 64 Ad ALK 12.6 NA Y Y Y

7 Male 70 SCLC NA 12.3 NA Y Y

8 Male 55 Ad WT 9.1 NA Y Y

MRI: magnetic resonance imaging; Sq: squamous cell carcinoma; Ad: adenocarcinoma; SCLC: small cell carcinoma; WT: wide type; CSF:

cerebrospinal fluid; BM: brain metastasis; LM: cerebral leptomeningeal metastasis; m: months; Y: yes; NA: not applicable.
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Fig 1 Sagittal sections of a contrast-enhanced fat-  BE3&fk,
saturated T1-weighted magnetic resonance imaging
(MRI) study of the lumbar spinal cord of patient No.2
(B) and patient No.3 (A). Contrast-enhanced MRI of
lumbar spine showed diffuse abnormal enhancement

of pial lining of spinal cord.
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Fig 2 Sagittal sections of MRI study of the lumbar spinal cord of patient No.7. A:
T1-weighted imaging showed multiple hyperintense intradural extramedullary
nodules; B: T2-weighted imaging showed multiple hypointense intradural
extramedullary nodules; C: Contrast-enhanced MRI of lumbar spine showed
multiple intradural extramedullary nodules with abnormal enhancement.

Tab 2 Treatment outcomes of patients with intradural extramedullary spinal metastasis

Treatments for intradural

ID Driver gene Treatments for peripheral tumor WBRT extramedullary spinal metastasls Follow-up
Surgery RT CcT TKls IT TKls RT Response Status oS
1 EGFR Exon 18 G719X N N Y Y Y Y N PD Dead 2.6
2 WT N Y Y N N Y Y N PD Dead 0.8
3 EGFR Exon 21 L858R Y N N Y Y Y Y Y Stable Alive 7.0
4 EGFR Exon19del Y Y Y Y Y N Y N PD Dead 3.9
5 EGFR Exon21 L858R Y Y Y N Y Y Y Y Imporve Dead 14.0
6 ALK N N Y Y N N Y N Imporve Alive 4.4
7 -- N N Y N Y N N N PD Missed 0.3
8 WT N N Y N N N Y Y Imporve Dead 5.8

RT: radiotherapy; CT: chemotherapy; TKis: tyrosine kinase inhibitors; WBRT: whole brain radiation therapy; OS: overall survival; WT: wide type;

PD: progressive disease.
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