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Introduction

The most common spinal cord lesions
is Primary spinal cord tumors which
are uncommon neoplasms that
account for 2% to 4% of central
nervous system tumors. Spinal
tumors have histori—cally been
classified according to their location in
relation to the dural sac as
extradural, intradural intramedullary
and intradural extramedullary. Most
primary spinal tumors are benign.
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Results

Total patients studied were 52. Most
common age group affected was
between 41 to 60 years - 23
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patients were admitted and operated
during this study period. These 52
patients were analysed and studied
based on several parameters like age
and sex distribution, tumour

9 GLIOMA

region for 19 patients(36%). There
10 NERVE SHEATH TUMOUR

were 2 patients(3%)with intradural SOUASH AND HPE .
and extradural extension. There was Q i

SCHWANNOMA
discrepancy between the imaging and

CHORDOMA

MENINGOTHELIAL MENINGIOMA
MENINGIOMA

SCHWANNOMA

MENINGIOMA

ENDODERMAL CYST
SCHWANNOMA

Department of Neurosurgery, New
York University Medical Center, New
York, New York

14 EPENDYMOMA

DISCREPANCIES 15| epenDYOMA

histopathology report for 15 5.NO | SQUASH REPORT | HISTOPATHOLOGICAL REPORT Learning Objectives
classification and distribution, tumour || hatients(29%). For 6 patients(11%) 3 | e [N By the conclusion of this session,
location, imaging and histopathology || there was discrepancy between i OrHGONE — o uoRoe participants should be able to
discrepancies, squash and squash and histopathology. In about || ||2 |[escuom | meromoms elucidate the incidence of spinal cord

histopathology discrepancies and
Immunohistochemistry.

24 patients(46%) lesions most
commonly involve 2 segments. In
about 10 patients(19%) they involve
more than 5 segments. The most
common tumour histology reported is
schwannoma for 16 patients(30%)
followed by meningioma for 13 \
patients(25%). The most common TL:;?EE{:'
" maLe tumour reported in paediatric age Ptk
group is round cell tumour and that in
adult is schwannoma. Functional
outcome was better with extradural
and intradural extramedullary
tumours .

lesions, imaging and histopathological
discrepancies and functional outcome
postoperatively depending on the
pathology and number of spinal
segments/roots involved.
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Conclusions

Spinal cord lesions is a major cause
of morbidity than mortality amongst
the CNS lesions. The incidence and
clinical presentation of the spinal cord
tumours in our Institute are
compared with the International
literature. when the tumour involves
more number of spinal segments or
roots, surgical outcome is guarded.
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