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Abstract

minimize the risk of recurrence.

Cauda equina paragangliomas are benign neuroendocrine tumors. They are rare tumors, very few cases have been reported
in the literature. We report the case of a 40-year-old patient with no particular history and who has had low back pain
for 3 months secondary to bilateral L5 sciatica. . The physical and neurological examination is strictly normal. The MRI
shows, next to L4-L5, an oval intradural lesion in T1 and T2 isosignal, enhancing evenly after injection of gadolinium. The
patient is operated on via the posterior approach; laminectomy of L4 and L5, the resection is macroscopically complete. The
postoperative course is simple with disappearance of lumbosciatalgia and urinary urgency. The control MRI performed 3
months postoperatively confirms complete excision. The anatomo-pathological examination concludes with a morphological
and immuno-histochemical aspect of a benign paraganglioma. Complete surgical excision remains the ideal treatment to
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Introduction

Cauda equina paragangliomas are benign neuroendocrine tumors
[2, 3]. They result from the migration of cells from the neural crest
to the level of the autonomic nervous system. These are rare tu-
mours, very few cases have been reported in the literature [7, 9, 11,
15]. The reference treatment consists of complete surgical excision
[7, 15].

Case Report
40-year-old patient, with no particular history, who has had low

back pain associated with bilateral L5 type sciatica for 3 months.
The patient received treatment with nonsteroidal anti-inflamma-
tory drugs and analgesics, but without significant improvement.
Two months later, the appearance of urinary disorders with urgent
urination is noted. The physical and neurological examination is
strictly normal. The MRI shows, next to L4 and L5, an oval in-
tradural extramedullary lesion in T1 and T2 isosignal, enhancing
evenly after injection of gadolinium [Figure 1].

Figure 1: Preoperative MRI showing the oval intradural lesion. A: isointense lesion on T1. B: isointense lesion on T2. C: homogeneous

contrast uptake after injection of Gadolinium in T1
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The patient is operated on via the posterior approach; laminectomy
of L4 and L5, section of the terminal filum, excision is macroscop-
ically complete.

The lesion is oval with a long axis of 25 mm, encapsulated, highly

vascularized reddish developed at the expense of the filum termi-
nale, pushing the roots laterally on each side, not invading the dura
mater. The postoperative course is simple with disappearance of
lumbosciatalgia and urinary urgency. Control MRI performed 3
months postoperatively confirms complete resection [Figure 2].

Figure 2: MRI at 3 months postoperative showing laminectomy scars, absence of tumor remnant in T1 (A) and T2 (B)

The anatomo-pathological examination concludes with a morphological and immuno-histochemical appearance of a benign paragangli-

oma (Fig.3).

. .
Figure 3: Microscopic aspects of our patient’s paraganglioma. A: Proliferation of cubo-cylindrical cells of endocrinoid architecture.
Abundant vascularization (HE, x100), B: Diffuse expression of chromogranin A by tumor cells (x100), C: Expression of protein S100
by supratentacular cells (x100).

Discussion

Cauda equina paragangliomas are rare tumors representing 2.5 to
3.8% of cauda equina tumors [2, 11, 15]. Its incidence in the popu-
lation is estimated at 0.07 per 100,000 inhabitants [6,10].

Our case concerns a young adult of 40 years. There is no differ-
ence in the distribution of this tumor according to age. Landi [10]
reported a slight male predominance in his review of the literature.
Cauda equina paragangliomas can be revealed by simple radicu-
lalgia [4, 10, 15]. However, it is most often a cauda equina syn-
drome [9, 14, 20] like our patient. MRI confirms the diagnosis of
intradural tumor, without confirming with certainty the diagnosis
of paraganglioma; it is often very difficult to rule out the diagno-

sis of neuromas and ependymomas at this stage [1, 10, 17,20, 22,
23., Despite the fact that some authors retain the presence of rare
calcifications as a criterion pointing towards paraganglioma [ 15].
However, the MRI aspect reported by several authors as well as in
our case is that of an oval or rounded intradural lesion in T1 iso-
signal, taking up the contrast product homogeneously [8, 9, 10,13,
15, 16]. The diagnosis is not really established until the end of
the histological and immunohistochemical study [2, 3, 7, 10]. Our
therapeutic approach consists of complete surgical excision [1, 4,
5, 10, 15 19]. The difficulty of complete excision is related to the
infiltrating nature of the paraganglioma often requiring the sacri-
fice of the supporting root [5, 15]. This complete excision consid-
erably reduces the risk of long-term recurrence [10, 12]. On the
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other hand, an incomplete excision exposes to a risk of recurrence
in the first year [12, 22]. A case of dissemination in the central
nervous system as well as distant metastases has also been report-
ed [18]. The postoperative course is simple in our patient with a
disappearance of lumbosciatalgia and urinary urgency.

The control MRI performed 3 months postoperatively confirms
complete excision. However, long-term clinical and radiological
monitoring remains essential, given the risk of recurrence [3].

Conclusion

Cauda equina paragangliomas are benign neuroendocrine tumors.
MRI diagnosis is difficult. The diagnosis of certainty is based on
histological study. Complete surgical excision remains the ideal
treatment to minimize the risk of recurrence.
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