CASE REPORT

Spinal cord tumour presenting as neck pain

Introduction

Neck pain is a common presentation in
general practice. The cause is usually mus-
culoskeletal and self-limiting. Intraspinal
tumour is an uncommon but important
differential diagnosis. Early detection and
surgical intervention can produce reward-
ing results. The authors present a case of
intramedullary spinal cord ependymoma
that presented with neck pain as the singu-
lar feature.

Discussion

Neck pain is a common presenting com-
plaint in general practice, second only to
lower back pain as the most common
musculoskeletal ~ complaint  seen
(Murtagh, 1999). The natural history in

the majority of these cases is gradual

resolution of symptoms with conserva-
tive measures alone (Douglass and Bope,
2004).

Common causes of non-traumatic neck
pain include spondylotic or degenera-
tive radiculopathy, musculo-ligamentous
strain and facet joint dysfunction. Spinal
cord tumour is an uncommon but serious
cause of acute neck pain. Primary spinal
cord tumours are usually slow growing
and cure is often possible with early detec-
tion. Intramedullary spinal cord ependy-
moma comprises the majority and most
commonly occurs in the cervical region
(Sloof et al, 1964). Surgical outcome
directly correlates with the extent of dis-
ease and neurological function at the time
of diagnosis (Schwartz and McCormick,
2000).

referral was made.

participate in a local relay marathon 2 years later.

Case Report
In April 2003, a 48-year-old GP was admitted to the authors’ hospital with severe neck pain. He
had a 2-week history of progressively worsening neck pain without antecedent trauma or strain.
Pain was initially relieved by paracetamol, but progressed to waking him from sleep and became
continuous during the day. Physiotherapy and opiates did not alleviate symptoms. Power, sensation
and sphincter functions were unaffected. After a further week of unremitting pain, neurosurgical

A magnetic resonance imaging scan showed an intrinsic spinal cord fumour extending from (3 to
(6 level (Figure 1). Urgent laminectomy and resection of tumour was performed. Complete excision
was possible as the tumour had not infiltrated into surrounding normal cord. Pathology confirmed
intramedullary ependymoma. After a short period in a spinal rehabilitation unit followed by regular
outpatient physiotherapy the patient regained full function, resuming work, and was even able to

Figure 1. Magnetfic resonance image showing (a) spinal cord tumour extending from €3 to C6 and (h)

following complete resection.

Owing to the insidious nature of intra-
spinal tumours, median time to diagnosis
has been reported as 12.3 months, when
significant neurological disability is present
(Jellema et al, 2005). The commonest
initial symptoms were reported as back
and/or neck pain, radiation to the extrem-
ities, and gait disturbance (Jellema et al,

2005).

Conclusions

This case highlights the importance of
maintaining a high level of suspicion
when a patient presents with progressive
non-traumatic neck pain. A complete his-
tory and full neurological examination is
mandatory. Progressive pain unresponsive
to analgesics; atypical distribution of
pain; pain extending over several der-
matomes; or unexplained motor-sensory
deficits warrant urgent investigation.
Sphincter dysfunction, sensory distur-
bances and tetraparesis or paraparesis are
typically late findings (Jellema et al,
2005).

Magnetic resonance imaging is the
investigation of choice. A high index of
suspicion at the primary care level with
urgent neurosurgical referral can avoid
irreversible disability and produce reward-
ing outcomes as demonstrated by this
case. BJHM
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