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Abstract

A 39-year-old man presented with lumbo-sciatica. C-Scan shows an aspect of herniated disc at the L5 level. He
underwent emergent laminectomy and a tumor was found and biopsy made. The initial histological diagnosis was
malignant lymphoma. Magnetic Resonance Imaging (MRI) revealed a lumbar epidural mass at the level of L5 and the
sacral vertebrae. The correct diagnosis of epidural lymphoblastic mass and Acute Lymphoblastic Leukemia (ALL) was
established based on a study of the bone marrow cells. Treatment by chemotherapy has been established.

Leukemic mass must be considered in the differential diagnosis of spinal epidural mass, even in patients with ALL.
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Introduction

Spinal epidural tumors are very rare in patients with ALL. We
treated a male patient with ALL who presented with a mass in the
spinal epidural space.

Case Report

A 39-year-old man presented with a very rare spinal epidural mass
manifesting as acute progressive neurological deficits. The patient
presented with both lower limbs pain and ambulatory difficulties.
C-Scan shows herniated disc L5. He underwent emergent laminectomy,
intraoperative inspection revealed a hard tumor in the posterior
epidural space. The tumor was biopsied.

revealed a cluster of immature
lymphocytes and immunohistochemical analysis showed these
lymphoid cells were CD20 positive, which were consistent with the
diagnosis of malignant lymphoma. MRI of the spine confirmed
epidural mass extending over 40 mm in the L5 and the first sacral
vertebrae level, the gadolinium injection revealed an intensive
enhancement of the tumor, the medullar canal and several vertebras
(Figure 1 and 2). White blood cell count was 25000/ml, hemoglobin
level was 11.2 g/dl, and platelet count was 330000 cells/ml. LDH was
very high: 2995 Ul The study of bone marrow cells revealed a blasts
ratio superior to 95% myeloperoxidase negative. Flow cytometry
confirmed B Lymphoid type by positive CD45, CD10, CD79a and TdT
markers. Cytogenetic analysis reveals no chromosomal abnormalities.
Treatment by chemotherapy has been established and neurological
symptoms improve in the first week of follow-up.

Histological examination

Figure 1: Sagittal T2-weighted Magnetic Resonance Image (MRI) showing a
solid epidural mass at the L5-S1 levels with homogeneous enhancement.

Discussion

Extramedullary tumors consisting of lymphoid or myeloid blasts
outside the bone marrow occur in 3.1-9.1% of patients with leukemia
[1,2].

The mechanism of mass formation has not been clarified; the
origin of the mass is thought to be the bone marrow. Small amount of
leukemic cells can migrate to the spinal epidural space directly through
haversian canals of the vertebral bone or hematogenously via epidural
venous plexus, followed by forming the mass even before systemic
leukemia.

Such extramedullary tumors are rarely reported in patients with
acute lymphocytic leukemia (ALL). Sixteen cases of spinal epidural
tumors in patients with ALL have been reported since 1975 only one
was an adult [3,4]. Our observation is original in two aspects: the age of
the patient and the reveling character of the spinal mass.

Extramedullary tumors are usually followed by evidence of
leukemia in the peripheral blood or bone marrow.

Leukemic mass is usually sensitive to chemotherapy and radiation,
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Figure 2: Sagittal T1-weighted Magnetic Resonance Image (MRI) of the
lumbosacral spine showing tumor at the L5 and sacral vertebral.
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so surgical decompression is only recommended for patients with
acute spinal compression causing rapidly progressive neurological
deficits [1,5].

Conclusion

Physicians should consider epidural leukemic mass in the
differential diagnosis of spinal symptoms, especially in leukemic
patients, because early diagnosis and treatment may exclude the need
for surgery and obtain a greater chance of remission and long survival.
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