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Extensive cauda equina tuberculomas: Mimicking ependymoma
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A4-year-old male child presented to our hospital with 
a history of fever, generalized weakness, back pain, 
weakness of both the lower limbs, and stiffness with 

urinary retention since month. However, symptoms were 
exaggerated from the past days. On examination, bilateral lower 
limbs power was 4/5, exaggerated deep tendon reflexes, loss of 
sensation below L2, and Babinski sign was positive.

An MRI of spine was performed under anesthesia. On 
T2W images (Fig. 1a), multiple conglomerate ring lesions with 
isointense rim and hyperintense center were noted in the distal 
spinal cord with extensive adjacent spinal cord edema extending 
in the visualized portion of dorsolumar spinal cord with 
expansion of the spinal cord in the conus region. Some of the ring 
lesions showed hypointense signals in the center representing 
possible caseation. On contrast, lesions showed uniform thick 
ring/rim enhancement, with a typical “conglomerate” pattern of 
distribution (Fig. 1b and c).

The result of tuberculin test was indeterminate and CSF–
PCR was positive for mycobacterium tuberculosis. Surgery was 
performed and laminectomy was done at L1, L2 vertebra and a 
median myelotomy was performed and biopsy taken after subtotal 
resection of the lesion. Pathological examination of the lesion 
revealed multiple epithelioid cell granulomas with Langerhans 
and giant cells. Large areas of caseous necrosis were seen and 
necrotic material. Diagnosis of tuberculosis was confirmed and 
the patient was treated with steroids for reduction of edema, and 
ATT was started for the residual lesions. Unfortunately, after 5 
days, the patient expired.

The incidence of intramedullary spinal cord tuberculomas 
is rare and reported as approximately 2 in 100,000 cases of 
all tuberculosis. The incidence of tubercular abscess is even 
rarer [1]. To the best of our knowledge, review of cases in 
literature showed either a single or very few lesions, however, 
such extensive intramedullary conglomerate tuberculomas are not 
reported. Review of literature showed most of the cases reported 

with thoracic cord being most common location followed by 
cervical cord and lumbar cord [2]. Our case showed extensive 
tuberculomas in lumbar spinal cord and cauda equina.

Differential diagnosis includes primary intramedullary spinal 
cord tumors such as cord ependymoma and astrocytoma [3] 
which are excluded in this case given clinical background and 
confirmed biopsy reports.
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Figure 1: (a) Sagittal T2W MRI showing multiple ring-like isointense 
lesions in lumbar cord and conus medullaris with edema extending in 
the visualized portion of dorsal cord. (b) Sagittal contrast-enhanced 
T1W MRI showing typical ring-enhancing conglomerate lesions in 
the visualized lumbar spinal cord and conus medullaris with cord 
expansion. (c) Axial T1W contrast MRI at lumbar cord level showing 
ring-enhancing lesion within the lumbar cord
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