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A case of spinal hemangioblastoma with diffuse extensive syrinx and
mild neurologic deficit

ChangHan Lee, M.D., Min Kyun Oh, M.D., Jin Hong Jo, M .D.,
Eun Shin Lee, M.D.,Chul Ho Yoon, M.D., and Hee Suk Shin, M .D.

Department of Rehabilitation Medicine and Institute of Health Science,
Gyeongsang National University College of Medicine

Spinal cord tumor is one of the lesions that result in progressive myelopathy. Hemangioblastoma of spinal
cord occurs about 2% of all intracranial tumors and about 10% of posterior fossa tumors. They also con-
stitute 2% to 3% of all intramedullary spinal cord tumors. It is benign, usually highly vascular tumor
which may affect the spinal cord but is more commonly found in the cerebellar hemispheres. We experi-
enced arare case of intradural intramedullary hemangioblastoma with diffuse syrinx mainly diagnosed by
magnetic imaging (MRI) examination of the spine. We here reported a case and review the literature on

spinal hemangioblastoma.
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Table 1. Findingsin Needle Electromyography

Muscle Fib PSW NMU Short poly Long poly Recruitment
Right
Iliopsoas 0 0 + R/IC
Extensor digitorum brevis 0 0 + R
Rectus abdominis lower part +++ +++ + R/C
Rectus abdominis upper part 0 0 + + R/C
Left
T6 paraspina
T7 paraspina
T8 paraspina

NMU: Normal motor unit action potential
PSW: Positive sharp wave

Fib: Fibrillation

Short poly: Short polyphasic MUAP
Long poly: Long polyphasic MUAP

R/C: Reduced to complete

R: Reduced
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Fig. 1. T1-weighted sagittal MR image (left) showed isointense to mild hyperintense mass and contrast-enhanced T1-weighted sagit-

tal image (right) showed a enhancing mass.

F|g 2. T2-weighted sagittal MR image (left) showed prominent vascular structure, inferior to the mass and brain MRI (center)
image and T2-weighted sagittal MR image (right) showed diffuse syrinx from medullato sacrum.
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