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MR Imaging of Intraspinal Tumor —New Extradural Sign—
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Magnetic resonance images (MRI) were reviewed in 6 patients with intraspinal extramedullary

tumors.

A low intensity band between the tumor and the spinal cord was demonstrated in all three cases with
extradural tumors. On the other hand, in all cases with intradural extramedullary tumors this low in-
tensity band was not visualized. This low intensity band seems to represent the dura. Therefore, this low
intensity band between the tumor and the spinal cord is a helpful sign for differentiating extradural

tumors from intradural extramedullary tumors.
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Fig. 1 A 36-year-old woman with extradural meningioma

a) Transaxial MR image (SE 1000/40) at C4 level shows slightly low intensity
tumor behind the normal spinal cord. Note a low intensity band (=) between
the tumor and the normal spinal cord.
b) The spinal cord is displaced and deformed by the tumor on transaxial MR
image (SE 1000/40) at C3-C4 level. Between the tumor and the cord is seen a
low intensity band which is discontinued (P). Operation confirmed that a part
of the tumor invaded the dura and extended into the dorsal subdural space,
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Fig. 2 A 37-year‘-old man
extramedullary neurinoma.
Transaxial MR image (SE 1000/40) demon-
strates a low intensity mass in spinal canal at C1
level. The spinal cord is compressed and flattened
(). There is no low intensity band between the
tumor and the spinal cord.
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