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[Abstract )

(ISCM) in magnetic resonance imaging (MRI) in relation to their pathological basis.

To investigate the features of intramedullary spinal cord metastases
Methods The
MRI appearance in 15 clinically and pathologically established ISCM were reviewed retrospectively.

Objective

Spin-echo sequence T1 weighted images and turbo-spin-echo sequence T2 weighted images were
All the 15 ISCM were

displayed on MRI as solitary lesions. The lesions were located in the cervical spinal cord in 3 cases, in the

acquired from all the patients with intravenous injection of Gd-DTPA. Results

thoracic spinal cord in 5 cases, and in the medullary cone in 7 cases. The ISCM displayed isointensity on
T1-weighted images and hyperintensity on T2-weighted images, all showing marked enhancement with

clear borders after intravenous Gd-DTPA injection.  Conclusion ISCM presents with some

characteristic findings in MRI and a definite diagnosis can be obtained by combining the investigation of
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the clinical history.
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Fig.1 Intramedullary spinal cord metastasis of lung cancer  Fig.2

spinal cord metastasis of ovarian cancer

Intramedullary
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