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DESCRIPTION
Neurocytoma of the spinal cord is extremely rare.
We present the images of a spinal neurocytoma in a
34-year-old man who was presented with a 3-week
history of worsening back pain associated with
bilateral lower limb weakness. At presentation, the
muscle power of both of the lower limbs was 3/5.

The deep tendon reflexes of the lower limb were
brisk and the sensation of the right lower limb at
L1 dermatome was reduced.
The routine blood investigations were unremark-

able. MRI of the whole spine demonstrated a het-
erogeneously and avidly enhancing intramedullary
mass extending from C6 to T4 level (figure 1)

Figure 1 Sagittal MRI. The T1-weighted sequence
(A) shows that the intramedullary lesion is isointense to
the cord (thin arrow). On postgadolinium fat suppressed
sequence (B), the lesion demonstrates heterogeneous and
avid enhancement (thick arrow).

Figure 2 T2-weighted MRI in sagittal plane showing
extensive syringohydromyelia involving the entire spinal
cord (thin arrow) in association with the spinal
neurocytoma (thick arrow).
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associated with an extensive syringohydromyelia involving the
entire length of the spinal cord (figure 2). It had irregular but
well-demarcated border. The mass was isointense in
T1-weighted sequence and hyperintense in T2-weighted
sequence (figure 3). There was no extension of the mass into
the neural foramina.

A laminectomy at the C6-T3 level was performed and only
subtotal resection of the tumour was possible. Intraoperatively,
the tumour is attached to the cord with poor tumour-cord inter-
face. A microscopic examination of the resected tumour showed
that the tumour cells were composed of mostly uniform round
cells with finely speckled chromatin in a fibrillar stroma.
Capillary-sized blood vessels were seen in between tumour cells
in linear arborising patterns. Some of the vessels were hyali-
nised. Mitoses were not seen. The immunohistochemical study
showed that the tumour cells were positive for synaptophysin
and chromogranin A but negative for glial fibrillar acidic
protein, cytokeratin, leucocyte common antigen and cluster of
differentiation 99 (CD99). A final diagnosis of neurocytoma of
the spinal cord was made.

Despite being rare, the present case highlights that spinal neu-
rocytoma is a potential differential diagnosis of an intramedul-
lary spinal cord tumour. On MRI, the lesion is usually
hypointense or isointense in T1-weighted images and isointense
or hyperintense in T2-weighted images.1 The tumour is typic-
ally presented as an intramedullary lesion with spinal cord
enlargement and it may extend over a few vertebral bodies. An
unusual exophytic lesion has also been reported.2 In general, it
is difficult to differentiate this tumour from more common glial
tumours such as ependymoma or astrocytoma based on

neuroimaging alone. Only by immunohistochemical profile and
ultrastructural characteristic as a neuronal origin can spinal cord
neurocytomas be confidently discriminated from the other
entities. Strong immunostaining for synaptophysin has been
recognised as the most suitable and reliable diagnostic marker.2

Learning points

▸ Spinal neurocytoma is extremely rare.
▸ Strong immunostaining for synaptophysin is an important

diagnostic marker for neurocytoma.
▸ MRI of the spine is important to characterise a spinal

tumour, for surgical planning and for follow-up.
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Figure 3 Selected axial MRI of the intramedullary lesion. The lesion is isointense in T1-weighted sequence (A), hyperintense in T2-weighted
sequence (B), and avidly enhancing on T1-weighted postgadolinium sequence (C).
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