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En-Plaque Meningioma Completely
Encircling the Cervical Cord: Case
Report

Meningioma particularly the intradural subtype is one of the common spinal tumors, which
usually occurs as a round to oval broad based lesion. We report an unusual case of en-plague
meningioma in which the lesion completely encircled the cervical spinal cord. En-plague me-
ningiomas remain a surgical challenge. Although early recognition and combined strategy of
surgery and radiosurgery have shown promising results, these lesions can still be associated
with poorer prognosis particularly when the lesions are complex in nature and the resources
are limited.
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Introduction

Meningioma, particularly the intradural subtype, is a common spinal tumor
and usually occurs as a round to oval broad based lesion.! The invasion of
the extradural compartment is uncommon in spinal meningiomas accounting for
2.7%-10% of all cases of spinal meningiomas.!” The en-plaque meningioma with
sheet-like growth in the dura-mater is further rarer with only few case reports in
the literature.!” We report an unusual case of en-plaque meningioma in which
the lesion completely encircled the cervical spinal cord.

Case Presentation

A 40-year-old man was operated at a peripheral hospital and was diagnosed to
have cervical en-plaque meningioma. At that time, he presented with progres-
sive spastic quadriparesis of 6-month duration resulting in inability to walk and
to perform his daily activities, loss of bowel control and urinary incontinence of
2-week duration. Surgery was performed and because of complexity of the loca-
tion and nature, the lesion could not be excised completely. Following partial
resection, the patient was admitted for radiotherapy. His neurological status was
further deteriorated, including deterioration in hearing and vision. The available
post-operative MRI revealed a well enhancing sheet like lesion extending from
the C1 to C4 vertebral level, which was isointense to hypointense on T1
weighted and isointense on T2 weighted images, completely encasing and proba-

bly strangulating the cervical spinal cord with evidence of hemilaminectomy on
the left side (Figs. 1-4).

Discussion

En-plaque (collar or sheet like) meningioma is a flat spreading carpet of tumor
seen in the spinal region that tends to grow along the dura mater over
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Fig. 1. Post-operative axial MRI. Evidence
of previous laminectomy is seen on the left
side with pseudomeningocele.

A. An iso-intense lesion on T1W image.

B. A mildly hyperintense lesion on T2W
image.

\

Figs. 2A-D. Post-operative sagittal MRl images showing swollen upper cervical cord with diffuse signal intensity changes.

many vertebrae and poses a difficult challenge in
terms of management. On imaging,spinal en-plaque
meningioma is seen as a homogeneously enhancing
mass. The differential diagnosis of en-plaque menin-
gioma includes metastasis, tuberculosis, lymphoma,
calcified arachnoiditis and hypertrophic spinal pa-
chymeningitis.!*811 Although ossification of the post-
erior longitudinal ligament and ossification of the
ligamentum flavum are more common etiologies of
partially circumferential spinal calcification,* with
modern imaging techniques it is possible to suspect a
diagnosis of en-plaque meningioma.'® However, it
may be difficult to differentiate these lesions from
each other and the definite diagnosis can be made
only after histopathological examination.!'!" Surgical
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excision is the preferred option for these lesions and
additional therapy for residual tumors may not be
required.' In this case, complete encirclement of the
dura made the surgical excision highly impossible and
probably would have resulted in unacceptable com-
plications.? Recently gamma knife or cyber knife
therapy is recommended with variable success.>” Be-
cause of lack of facilities and financial constraints, the
patient was offered conventional radiotherapy with
untoward complications i.e. radiation induced neuri-
tis leading to loss of vision and hearing. En-plaque
meningiomas remain a surgical challenge.? Although
early recognition ! and combined strategy of surgery
and radiosurgery has shown promising results,* these
lesions can still be associated with poorer prognosis *
particularly when the lesions are complex in nature
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Figs. 3A and B. Contrast (Gadolinium)
enhanced MRI showing a complete encir-
cling lesion involving the cervical cord with
thinning of the cord.

Figs. 4A and B. Contrast (Gadolinium)
enhanced MRI sagittal and coronal images
showing the vertical extent of the encircling
lesion.

and the resources are limited.

References

1. Yamada S, Kawai S, Yonezawa T, Masui K, Nishi N, Fujiwara K. Cer-
vical extradural en-plaque meningioma. Neurol Med Chir (Tokyo)
2007;47:36-9.

2. Klekamp J, Samii M. Surgical results for spinal meningiomas. Surg
Neurol 1999;52(6):552-62.

3. Achari G, Behari S, Mishra A, Pandey R, Jain VK. Extradural menin-
gioma en-plaque of the cervical cord. Neurol Res 2000;22(4):351-3.

4. Gamache FW Jr, Wang JC, Deck M, Heise C. Unusual appearance of
an en-plaque meningioma of the cervical spinal canal. A case report
and literature review. Spine 2001;26(5):E87-9.

5. Kreil W, Luggin ], Fuchs I, Weigl V, Eustacchio S, Papaefthymiou G.
Long term experience of gamma knife radiosurgery for benign skull

Iran J Radiol 2009, 6(3)

10.

11.

base meningiomas. ] Neurol Neurosurg Psychiatry 2005;76(10):1425—
30.

David P, Sadeghi N, Neugroschel C, Jissendi P, Lubicz B, Delpierre I
et al. Information on heavy equipments and facilities in Belgium:
gamma-knife. JBR-BTR 2007;90(4):252-7.

Tsao MN, Wara WM, Larson DA. Radiation therapy for benign cen-
tral nervous system disease. Semin Radiat Oncol 1999;9(2):120-33.
Yunokawa K, Hagiyama Y, Mochizuki Y, Tanaka N, Ochi M. Hyper-
trophic spinal pachymeningitis associated with heavy-chain disease.
Case report. ] Neurosurg Spine 2007;7(4):459-62.

Riku S, Kato S. Idiopathic hypertrophic pachymeningitis. Neuropa-
thology 2003;23(4):335-44.

Jimenez-Caballero PE, Diamantopoulos-Fernandez ], Camacho-
Castaneda I. Hypertrophic cranial and spinal pachymeningitis. A de-
scription of four new cases and a review of the literature. Rev Neurol
2006;43(8):470-5.

Mirzai H. Tuberculoma of the cervical spinal canal mimicking en
plaque meningioma. ] Spinal Disord Tech 2005;18(2):197-9.

161





