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Abstract : Spinal epidermoids, with their well-known specific
charaeteristics are usually subdural-extramedullary in location, In
this report. a 3-year-old boy with intra-extramedullary epidermoid
tumour assodated with an abscess is presented, This is the first

reported case of infeeted spinal epidermoid without assodated congenital abnormalities such as dermoid sinus,
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INTRODUCTION

mass surrounded with a thick ring of contrast
enhancement. extending from Thio to si. with intramedullary and extramedullary components (Fig.l).

Epiderinoids are benign tumour constituting approximately 1 % of central nevrous system (CNS)
tumours (Lll). lntracranial is more common than
spinal localization (ii. iD).
Spinal epiderinoids are usually located in the
thoraco-Iumbar and lumbar regions and are frequentIy subdural-extramedul1ary. Those assodated with
an abscess are extremely rare. Additional congenital
abnorinalities. such as derinoid sinus. have been
reported with infected spinal epiderinoids (i. 3. 14).
Care Report

A 3-year-old boy. with severe weakness of the
lower extremities and urinary incontinance. was admitted to our clinic. Weakness of the lower extrernities started 3-months previously and progressed.
He had received no treatment during that period. On
exarnination. the skin over the thorade and lumbar
regions appeared norinal. Neurologic examination
revealed 3/5 strength in the lower limbs and urinary
incontinence. Tl-weighted MRl. after gadolinium administration. showed a hypointense. multilobulated
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Fig, 1 : T1-weighted midsagittal MR! after gadolinium administration; showing a hypointense. mu1tilobu1ated mass with an
enhaneed surrounding zone and extending from Th10 to Sl.
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The patient was operated in the prone position
Posterior elements Oaminae. ligamentum flavum.
spinous processes and inter-spinous ligaments) of 8
vertebrae. from Th10 to L5. were removed as a block.
The dura was opened vertically from Th LO to si. A
puncture was made in the cord from the rnid-line at
Thii level and 15 cc of green-coloured. purulent
material was aspirated. Myelotomy was done from
Th10 to Li. The purulent material was drained and
the caVi~7irrigated. After collapse of the cavity. exdsion of the capsule of the tumour was attempted by
rniaodissection. but since the capsule had adhered
to the cord. only subtotal excision was performed. The
subdural-extramedullary component of the tumour
extending between L3-S1 was then removed by
disconnecting it from the caudal nerve budles. The
dura was dosed. and the posterior vertebral elements
were replaced to the ThlO-L5levels and fixed. No colonization was obtained from aerobic and anaerobic
cultures of the purulent material. Histo-pathological
examination of the capsule of the tumour revealed
epidermoid tumour (Fig. 2).

Epidemioid Assodated

With Abscess

DlSCUSSION

Epidermoids are benign tumours that comprise
about % of CNS tumours (1. ll). They develop congenitally from indusion of ectoderm which occurs during the 3rd-4th weeks of intrauterine life (7). In
addition. they may develop from iatrogenic implantation of epidermal cells to the spinal cord during
diagnostic or therapeutic lumbar puncture (4). In addition. spinal epidermoids can be seen in assodation
with congenital abnormalities such as spina bilida.
dermal sinus. meningo-myelocele. diastemetomyelia.
hemivertebrae and syringomyelia (7.8.10.12.13.16.20.
21.23). Spinal epidermoids are usually located in the
thoracal and thoraco-Iumbar regions and usually lie
in the subdural-extramedullary space (11,17.20). Intramedullary localization is extremely rare. To date.
there are only 48 reported intramedullary epidermoids
(15.20). There has been no reported case of spinal
epidermoid with both intramedullary
and extramedullary components.

i

Epidermoids grow slowly and spinal epidermoids
generally become symptomatic in the 2nd and 3rd
decade (6.11,17.20).In our case. early symptoms can
be attributed to the superimposing abscess. Infection
of spinal epidermoids. in other words abscess
superimposition is extremely rare. To our knowledge.
there are only 3 such cases repoted (2.3.14) . and all
the epidermoids were intramedullary. A congenital
abnormality such as dermal sinus was thought to be
responsible. In our case. however the tumour and the
abscess had both intra and extramedullary components and during physical and radiological examination s and also during surgery no congenital
abnormality was detected and the route of mection
remained obscure.
Treatment of these cases is a combination of

Fig. 1 : Cyst wa1l surrounded by squamous epithelium. keratin
materia1 inside the lumen. and glia1 tissue around the cyst.

Paraparetic status. which started improving 3-days
after operation. was significantly better on the 15 th
day. With a lumbo-saaal brace the patient started
walking by himself. No neurological defidt was
detected in follow-up examination at the 4 th postoperative month.

drainage of the abscess. total excision of the tumour
and administration
of appropriate antibiotics.
However. total exdsion of intramedullary epidermoids is not possible in all cases (20).it is thought that
if as little as a single cell remains the patient is at risk
for recurrence. In most cases. even partial removal of
the spinal epidermoids resulted in a total rernission
of symptoms for a long period (20).If symtoms recur.
another oparation might relieve them (20).
During surgical intervention. whenever several
spinal segrnents need to be exposed. instead of
laminectomy. removing the posterior elements
137

Turkish Neurosurgery 4: 136 - 138. 1994

Bayar: Spina1 Intra-Extramedul1My Epidermoid Associated Witb Abscess

~aminae. ligamentum flovum. spinous processes and
interspinous ligaments) as a block and replacing and
fixing them at the end of the operation. as we did is
the best technique. The best treatment for post!aminectomy spinal deformity is prevention. but how
this is best aeeomplished is not dear. Post-operative
bracing for many years has ben advocated by some
workers. but there is no proven benefit of this form
of management (5.18). Intraoperative fusion of the
residual posterior elements. spinal stabilization with
Harrington rods. and even prophylactie anterior fusion represent increasingly more aggressive approaches that have been used in an attempt to prevent
spinal deformity after laminectomines (18). &aimondi suggested that laminotomies. with replacement of
the posterior elements at the end of the proeedure.
might help to maintam the stability of the pediatrle
spine. and recommended that the child be immobilized postoperatively to allow bony fusion. which can
usually be identified radiographically within 2 to 4
montbs (19).The efficacy of replacement !aminotomy
in preventing postoperative spinal deformity has not
been proven. but from some observations. there is no
doubt that a variable amount of fusion of the replaeed laminae does occur. and in theory this strategy
might help to prevent deformity (18.19).
Conespondence

: M. Akif Bayar.
Gençlik Caddesi. Döngel Sokak No: 12/6
Maltepe. Ankara-Turkey

5. Epstein F. Epstein N: Surgical treatment of spinal cord
astroeytomas of childhood. A series of 19patients. J Neurosurg
57: 685-689. 1982
6. Fliedner E.Vlajiei: Intraspinal intrameduDary epidermoid tumor.
Neurochirurgia 18:26-30. 1975
7. Garza- mercado R: Diastematomylia and intrarnedullary epidermoid spinal cord tumor combined with extradural teratorna
in an adult. J Neurosurg 58: 954-958. 1983
8. G~detti B. GagIiardi Fm: Epidermoid and dermoid cysts. Clinical
evaluation and Iate surgical results. J Neurosurg 47: 12-18. 1977
9. Gupta SK,Ghandari YP:Intraspinal dermoids and epidermoids.
AJR 105: 386-389. 1983
10. Kirch WM. Hodges FJ LLL: An intromedullary epidermal indusion cyst of the thorade cord associated with a previously
repaired meningocele. case Report. J Neurosurg 24: 1018-1020.
1966

ll.
12.
13.

14.

15.

16.
17.

18.
RHFBRHNCBS
1. Baxter ]W. Netsky MG: Epidermoid and dermoid tumors.
Wiikins RH. Rengachary SS (Eds):in Neurosurgery. New York.
Mc Graw-Hill. 1985. 655-661
2. Benzil DL. Epstein MB. Knuckey NW: Intrarnedullary epidermoid associated with an intramedullary spinal abscess secondary to a dermal sinus. Neurosurgery 30: 118-121. 1992
3. Costablie GB:IntrarneduIlare-subarachnoida! epidermoid zyste
mit sekundarer eitriger infektion. Neurochirwgia 26: 53-55.1983
4. Donaghue V. Chuang SH. Chilton SJ. Fitz CR. Harwood-Nash
DC: Intraspinal epitermoid cysts. J Comput Asist Tomogr 8:
143-144.1989

138

19.
20.

21.
22.

23.

Lunardi P Misorusi P. GagIiardi FM. Fortuna A: Long-term results
of the surgical treatment of spnal dermoid and epidermoid
tumorso Neurosurgery 25: 860- 864. 1989
Manno NJ. UihIein A. Kemohan ]W: Intrapinal Epidermoids.
J Neurosurg 19: 754-765. 1962
Maurice z-Lage]F. Masegosa J. Sola J. Poza M: Epidermoid cyst
occuring within a lumbosacral myelomeningocele. J Neurosurg
59: 1095-1097. 1983
Mauranee-Williams RS. Pamphilon D. coackham HB: IntrarneduDary abscess. A rare complication of spinal dysraphism.
J Neurol Neurosurng Psychiatry 43: 1045-1048.1980
Önder A. Kadioglu H. Takçi E. Kayaoglu. Tüzün Y. Günde>gdu
c. Aydin IH: Intrarnedullar epidermoid kist: Olgu Bildirisi.Türk
Nörosirurji Dergisi 3: 41-44. f993
Pear BL: Epidermoid and dermoid sequestration cyst. AJR
6:148-155. 1970
Penisson- Besnnier i: Guy G. Gandon Y: Intrarnedullary epidermoid cyst evaluated by computed tomographic scaii and
magnetie resonanee imaging: Case Report. Neurosurgery
25:955-959. 1989 .
./
Peterson H: Spinal defomiity secondary to turnor. irridation. and
laminectomy. Bradford DS. Hensinger RM (eds):in The Pediatrie
Spine. New York. Thiome. 1985. pp 273-285
Raimondi AJ: Pediatrie Neurosuigery. New York. Spriner-Verlang
1987. 98-109
Roux A Mertiner C. Labrisseau A: Intramedullary epidermoid
cysts of klie spenal eord. Case report. J Neurosurg 76:528-533.
1992
Saunders RL: mtrarnedullary epidermoid cyst associated with
a dermal sinus. case Report. J Neurosurg 31: 83-86. 1969
Steinbok P. Cochrane DD.Poskitt K: mtrarnedullary spinal cord
tumors in childeren. in Neurosurgery Clinics of North America.
Vol 3. Philadelphia: WB Saunders. 1992:931-945
Toglia]U. Natsky MG. Alexander E. Jr: Epithelial (epidermoid)
turnors of the cranium. Their common nature and pathogenesis.
J Neurosurg 23: 384-393. 1965

