L7

/ Rehabilitation Practice and Science
Volume 23
Issue 1 Taiwan Journal of Physical Medicine Article 22

and Rehabilitation (TJPMR)

12-1-1995

Meningioma Associated with Lumbar HIVD-casereport

Yung-Szu Huang
Sau-Chin Mei

I-Ping Liu

Follow this and additional works at: https://rps.researchcommons.org/journal

O‘ Part of the Rehabilitation and Therapy Commons

Recommended Citation

Huang, Yung-Szu; Mei, Sau-Chin; and Liuy, I-Ping (1995) "Meningioma Associated with Lumbar HIVD-
casereport,' Rehabilitation Practice and Science: Vol. 23: Iss. 1, Article 22.

DOI: https://doi.org/10.6315/3005-3846.1983

Available at: https://rps.researchcommons.org/journal/vol23/iss1/22

This Case Report is brought to you for free and open access by Rehabilitation Practice and Science. It has been
accepted for inclusion in Rehabilitation Practice and Science by an authorized editor of Rehabilitation Practice and
Science. For more information, please contact twpmrscore@gmail.com.


https://rps.researchcommons.org/journal
https://rps.researchcommons.org/journal/vol23
https://rps.researchcommons.org/journal/vol23/iss1
https://rps.researchcommons.org/journal/vol23/iss1
https://rps.researchcommons.org/journal/vol23/iss1/22
https://rps.researchcommons.org/journal?utm_source=rps.researchcommons.org%2Fjournal%2Fvol23%2Fiss1%2F22&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/749?utm_source=rps.researchcommons.org%2Fjournal%2Fvol23%2Fiss1%2F22&utm_medium=PDF&utm_campaign=PDFCoverPages
https://doi.org/10.6315/3005-3846.1983
https://rps.researchcommons.org/journal/vol23/iss1/22?utm_source=rps.researchcommons.org%2Fjournal%2Fvol23%2Fiss1%2F22&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:twpmrscore@gmail.com

IR BB Vol 23, No. [, 1995

S5 P IR £ OB MR A Hi— o V5

G R BIEF

H-BENE A (spinal meningloma) £ £ &R - RMAFEHGRHENS  HERFREEBERZ25% XK
ESHREEANME - FHERUTRERTL  AAZZYHRITHZEAEELT - A HBEETLHTH
HE RAFRANBEARBRAEE  THIEHAR HFZ52—6EH  SETHCTRERTE - BT
FEREHLIBRREF  PEEREASZRE LA TRASWEM SR « FHMB AR DS54+ Xray

HEE R e

B R HREYMEHSE N - HREBRFEEER K FHELENERE

MAEG13% . ALEHBRT HFMEAZ)  BHBRBEAE  BEMES L - SHMERLAE
Rk c MAZHENER CEHRALALTH  HFRASL LEATHALSAFERFHEMED
MBI - BEFHTCARD BERHRF  EERE . KMBEARER - AR EERD
MER O ST RmAME  ARTHABMEZIESY - HARELSANE -
AXHAEREZIBARK $EALEZI LR ALTS  REBAES T2 E%HmIugsn

% o

Ml 423 © #3802 7 (spinal meningioma) + ## M £ % i (disc herniation)

B IR IR (spinal meningioma)ZEREE > FRHEF
He LB - AU REHET REIE 2 25% - BRI
neurilemomail,2] » A& AREEIRR - 75757 SRR
HM1,2,3,4] = Lt fF % B RS AL REHE - SEEHR LA40
ZEI0RE FEHNETY% » 70U L ERF11% - R
KD ERET R > RREERREZRRBRER
[5] - HHMEBRAS PR Y  AESHEVESHE
BREIE > AW EHEK - E=42—WES > 2
R A BBITE 6] - ITEFIAREZ AR R » BIftR
BESE2RE > WA TREE2REINE - FiEEE
R » XrayH B R A R > BN R Rk
ER ARG ELS) - TERERRILEREEER, F
i 5 FLAF 2 SR ABRE R F0-1.3%)[5,6] » R
SHAR T BRI R (DA -k -

RIBEB T H B L4 - BB e
5 MR - 45 R R RARERIDA - F

AT e R EE - ARBHNRE  MERSE > KEHR
FENG o HHC R BE Y > D &T LT R
B =] AWFREREZIEE > HERERLS
AWE -

B

BERC =88 he2Fe AW EEMK
MBI > BAITARRE R > SEZ2 P BEH - #tk
e, WEEE > WMELANARI  MAWTER
HEHEARBENE > MEMETERD - Xrayl
TEE A EH R BRI » RSB I AFY
2B - WA LH > RERKKREER  RMUFES
ISR EATIKEREN > B2IEEE . £= - WE
WRELE - F— BRSNS S0 ERERA -
BEE > BELTMRRE > MUERRMEERER
Z - 826F10B 13 A B ARBRE B » 77T BIE
J1 EBAR BENE > BRUTHSEE . TH

HEEHE - 840 H08H EEHY 438258 HEZHE : 84F4H17H

SR R AR EER

WENA TR © WA - WEERREER > ST R — B 3865%

BE 1 07-3468205

71



W HEEUR - EW o R EGEEE  TER
1% - HEMA > AT EDTRYE S B & Babinski sign
A BIEE o PR G AT LT B ARl R RAL
JrEE5(Gr IV/V) o SLRTEHFEIE® > T B8R
Moo HEPERRE  THAR  WEE BERE
B - DARERAINSE - MERSE  REHEMEE . &
TGy -/ - TS T e 6 L 28
s E BT - A ST - T REEET
50U fig ME 2 2 PR BT —) > RSB I R AZ R R
R BRI T 0x] 3x1 34T E BN - RUIBREE
LIRS fEEA-F LR AT sl E o =) Fe2
F1 A0 BZFN - FHEREEE BT HERE
{(Meningioma} »

Fifiz > FEERABRSRESRE - TEIA
WK » —RA 2 > DREEBATERTE » /MERE
AT SRR O et o HAEm R RERE - =/

A% - RO MREATE - AER FRTHR T
WRER R RS - BREITE -

IS mE M R BB R BEEYREEE > &
G BB R BEE 2 19% - EEE SR 2 95%

B MAERRAY NS BYAASEMETER
B

72

()

B

B - MRy faTRAREEEHE = -
JAAEH-ER R ey ¢
AGETIWE - MBI 2 iR b B sowsda g o
B. AT2WI + B 2 A8 B b A e R AR E
CooEMMEAE  EHEIREMELHY -



|2 ARET@ T R
R

ESTERE
7 B Aot
FreHEmAeNE  AHTHRAT RS -

B = MRS
W g A4S A - B og

MR B B Y SA57.8]  FITIR 2 JURRE > 7
KIRi R Ihee - HE AR - (T B AR i
PR R — R R M IR B O B 2

o BWERAREFNAT2RRmREEz £
il i F45-55Gy.& BUSTAR IR BT » TEE AT LU E AR
SRR 2 M7 10] > OBk S H BT
ZHAEN A SRR SIS A R
%gaifﬂﬁﬂﬁﬁﬁﬁn

WRSEMIER TR ES 2 WE - TERER
TR - Tm&ﬁEZ@ﬁijxé%%%@
FEEYBE - SHE7%HEIT%[7] - BRERZA
W JER BUF R - BUAREERIAIE SR
B BER R A AT - RSN EER 28R - R
#EMirimanof et al » {7]}3\‘4‘}?225@ S BIRENE
# fif i sphenoid ridge® > BT EV > WEALEZ
HEREmG4%) c MRBHEES T2 - &8
BRI ARG%) » BUR E M spinal meningioma)Z
1 A B L I T e 4R, %ﬁ%ﬁ%Z&%K%ﬁM
T0-1.3%)(5,6] » TAEZHERG FIRE3% -

Salero et al © mmﬁﬁmm%%kﬁémw i3
Rt B E8 - #4580% » BRI » F845
fiLi40-70E R Z » #{h75% » W70l EHELE
11% > B AR LA ﬁ?“- HRE2EIHEeER
Ko BIURREERY - ERIFESAER - RIFRES
Tiheshes o BBEE R AFEAUIIEEZIE -

HEMER RS A B - U - I:ﬂ”fiiuj:
ZENE > PR E B AR 4
P E R . RIS R BRI R E%

SUARME S - HERT AR BB M S SO AR [9,14,15] -
FAFIAVHEMBEOEROE . TW2EY
B ‘%%&Hﬁ@dﬁ’b%fﬁ XerayH R Bl sl o > &
HEWE R ERE R E A R - LERIRE %mu%
Wﬁﬁ@%Zﬁu*%@&ﬁ%%Z@@°%?ﬂu
ERAMB A - HH =D Z—REDIS.6) » BEI
CARETTE - FreFiMiamz 20 RiT B RS
BEEZ R > WA RESE 2IRETRE5,6,16] ¢

REAR B9 B 1 MO AR A R M S R T A
B> Ciappetta P ec al » [16] A B) hREB e 47 B 7
SRGr ORIER » Gr 17 AR REMGr 2 {7
WES > Gr3llEEET » Gra AFHLAIL
o Gr 5o D - Gr 42 BEMERTITE  Gr s
Z%%“%%W&ﬁ%ﬁ%%’ﬁﬂﬁﬁﬁﬁﬁﬁﬁ
AER - Rk e

B.Brophy 2 G.Champien[9) % # 5 75 H4E #565-895%
ZEREI R - AR - FAENHE - EkE —E
AZZE FEOEERNCETESEE B HA
— GIREE A BRIEE » F IR > bR T —E N R4S
Sh o HBRTERLA Z iR sE %V‘fﬁ

B2 B LSRR BN M RINGE
o MHAZESEZRRES BT A MR
fE « BT 2B B L F T B R B ARE
RZBER > WHEHAN S ETAHNERTF
fe P o5 T A HERRAE (VL SR T3 0 > WLOR S
DTRIEH » Bbinski sign @ Hsensory levelZiE #IHL I8
E—T%‘ ilU,Z /Ei% Jfﬁlf“ﬁxu QAW

FIBRERTEMERZ 5 B EAERLIER
B R A BRI EIR AL R R AL - K
o TR EEY  WlhREERE/LR
8 o JEHER R ) RoA BB SR Z #e itk > B
XK EIGEE R E DR 774 « MLAMAR Z iF
AR TT AP AR S AR AT A AR IR o DIt o IR T o 2 e
HABEAR Z T AEtE > BETE 2 SEREAE RO R B B
Bbinski sign) » BB EAR - HERE - THEE
B ATHER AR PAAR R AR MR TR R
WAREZIPHAAESGE - WIRE 2 BRI
AR RARE 2 SCBUIRE IR A -

FXBHEZ T EERERE - BR
P.Ciappetta ct al FTifi 2 Gr 3 » HAFGUHRME R A HHE
WEITRER DT ZBERE 2 E 6] Hik - ik
2 RRERS - MO A TR SRR - =)
SR F TR B 2 ST R B S AW -

73



74

Stuart M, Rober J, John M: Concurrent intradu-
ral and extradural meningiomas of the cervicle
spine,] Neurosurg 1990; 27(4): 629-31.
Rasmussen TB, Kernoban JW, Adson AW: Patho-
Jogic classification, with surgical consideration of in-
traspinal tumors.Ann Surg 1940; 111: 513-30.
Levy WJ, Bay J, Dohn D: Spinal cord meningioma.|
neurosurg 1982; 57: 804-12.

Elsherg CA: Extradural spinal tumors: primary, sec-
ondary, and metastatic. Surg Gynecol Obstet 1928;
46: 1-20.

Solero CL, Fornari M, Giobini 8 et al.: Spinal men-
ingiomas: Review of 174 operated cases. Neurosur-
gery 1989; 25(2): 153-60

Levy W], Bay ], Dohn D: Spinal cord meningioma,]
Neurosurg 1952; 9: 310 -14.

Mirimanoff RO, Dosoretz DE, Linggood RM, Oje-
mann RG, Martuza RL: Meningioma: analysis of
recurrence and progression following neurosu rgical
resection,] Neurosurg 1983; 62: 18-24.

Hoessly GF, Olivecrona H: Report on 280 cases
of verified parasagital meningioma, | Neurosurg 1955;
12: 614-26.

10.

11.

12.

13.

14.

15.

16.

Champion G, Brophy B: Spinal cord meningioma
in the elderly.Age & Ageing 1987; 16(6): 383-7.
Kaplan TD, Castro JR, Phillips TL: Helium charged

particle radiotherapy for meningioma: Experience

. at UCLBL University of California Lawrence Ber-

keley Laboratory.International Journal of Radiation
Oncology, Biology, Physics.1994; 28(1): 257-61.
Russel DS, Lubinstein LJ: Pathology. of the tumors
of the nervous system. Edward Arnold 1989: 430-
7. '

Thomas HG, Dolman CL, Berry K: Malignant
meningioma: clinical and pathdogical features] Neu-
rosurg 1981; 55: 929-34.

Akimura T, Orita T, Hayashida O, Nishizaki T,
Fudaba H: Malignant meningioma metastasizing
through the cerebrospinal pathway. Acta Neurolog-
ica Scandinavica.1992; 85(5): 368-71.

Khodaclad G: Common errors in the diagnosis of
spinal meningiomas. Geriatrics 1973; 28: 143-5.
Levy Jr W], Bay J, Dohn D: spinal cord menin-
gioma. J Neurosurg 1982; 57: 804-12.

Ciappetta P, Domenicucci M, Raco A: Spinal men-
ingiomas: prognosis and recovery factors in 22 cases
with severe motor deficit.Acta Neurol Scand 1988;
77: 27-50.



Meningioma Associated with Lumbar HIVD—Case Report

Yung-Szu Huang, Sau-Chin Mei, I-Ping Liu

Spinal meningioma is a well circumscribed benign
tumor, It grows slowly and acounts for about 25% of pri-
mary spinal cord tumors.It occurs predominantly in
women and in thoracic region. Sometimes, we mistook
its early symptoms for another problems such as arthritis,
arachnoiditis, peripheral nerve disease,or motor neuron
disease etc. Fortunately, Patient with severe motor deficit
less than two months may get satisfactory improvements
after surgery. The recurrent rate of spinal meningioma
is much lower than that of intracranial meningioma. We

reported a case of spinal meningioma at T4 level. He was

Key words: spinal meningioma,disc herniation

diagnosed initially as lumbar disc herniation and osteoar-
thritis of knees.CT scan of L-spine revealed disc herni-
ationt at L3-4 and L5-S1 compressing nerve root of R't
side. Motor deficit,sensory dysfunction and sphincter
dysfunction developed gradually.He was wheelchair
dependent 3 weeks before surgery;however,he still got
rapid recovery and walked independently 3 months af-
ter surgery. Here,We discussed about the symptoms,
signs, diagnosis, prognosis, and recurrent rate of spinal

meningiomas.
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