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MR Findings of Intramedullary Tumors

Miyuki Shakudo

Intramedullary tumors are relatively rare. In this review
article, we describe the characteristic MR findings and
differential diagnosis of three common intramedullary tumors:
astrocytoma, ependymoma and hemangioblastoma. It is
important preoperatively to differentiate ependymoma from
astrocytoma, because ependymoma has a clear tumor mar-
gin, and therefore complete removal of the tumor can be
achieved. Other intramedullary lesions that need to be dif-
ferentiated from intramedullary tumors are also described.
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(A)

Fig. 1 A 38-year-old man with astrocytoma.

A: T1-weighted sagittal image.

B: T2-weighted sagittal image.

C: Contrast-enhanced T1-weighted sagittal image.

The tumor shows heterogeneous low intensity on the T1-weighted image (A)and heterogeneous high intensity on the T2-weighted image
(B). The T1-weighted image with contrast material (C)demonstrates heterogeneous enhancement of the tumor and a blurred margin.

(A)

Fig. 2 A 29-year-old woman with ependyrmoma.

A: T1-weighted sagittal image.

B: T2-weighted sagittal image.

C: Contrast-enhanced T1-weighted sagittal image.

The solid portion of the tumor is homogeneously isointense on both T1- and T2- weighted images (A, B). The T1-weighted image with
contrast material (C)shows relatively homogeneous enhancement of the solid portion of the tumor and a clear margin. The cystic portion
(syrinx cavity) extending in both the superior and inferior directions shows low intensity on the T1-weighted image (A)and high intensity on
the T2-weighted image (B).The caudal end of the cavity shows low intensity on the T2-weighted image (E).
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Fig.3 A 30-year-old wornan with heman-
gioblastomai.

A: T1-weighted sagitial image.

B: Contrast-enhanced T1-weighted sag-
ittal image.

C: Contrast-enhanced T1-weighted axial
image.

D: Left vertebral angiogram {(anterior pro-
jection, arterial phase).

The T1-weighted sagittal image (A) shows
cord swelling from the medulla to the upper
thoracic cord. After conirast administra-
tion(B), the tumor is demonstrated as a
markedly enhanced nodule with sharp
margin. On theT1-weighted axial image
with contrast administration (C), an abnor-
mal vessel is shown as a low signal line
dorsally (arrow). A markedly hypervas-
cular tumor with feeding arteries is
demonstrated on the left vertebral angio-
gram (D).

b. MRIFFR
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Fig. 4 A 23-year-old man with multiple sclerosis.

A: T1-weighted sagittal image.

B: T2-weighted sagittal image.

C: Contrast-enhanced T1-weighted sagittal image.

The spinal cord at the C5/6 level is swollen and shows isointensity on theT1-
weighted image (A)and high intensity on the T2-weighted image (B). The T1-
weighted image with contrast administration (C) demonstrates marked enhance-

(C)  ment at the dorsal potion of the cervical spinal cord at the level of C5/6.
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