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INTRODUCTION 
 

Breast cancer is the most common form of cancer in 

Moroccan females. Distant metastasis is common. But 

intramedullary spinal cord metastasis remains an unusual 

type. Incidence is reported as 8,5% of all central nervous 

system metastasis and 0.9%–5% of all spinal cord 

metastasis,
[1,2]

 in the literature. 

 

Most often discovered at an advanced stage with several 

metastases, symptoms of intramedullary spinal cord 

metastasis are rapid and aggressive, the diagnosis is 

based on magnetic resonance imaging. However, 

because of their rarity, no standard therapeutic regime 

has been developed and the prognosis remains poor. 

 

Through an observation of intramedullary spinal cord 

metastasis in a patient with breast cancer, we present a 

recent systematic literature review regarding the clinical 

presentation, diagnostic modalities and the management 

of this rare metastasis. 

 

CASE REPORT 
 

We present a case of a 50 year-old female, who was 

under palliative chemotherapy for a history of a right 

breast carcinoma, with lung and bone metastasis 

approximately two years previously with stable disease.  

 

After she completed three cycles of chemotherapy with 

Docetaxel (100 mg/m2 every three weeks), she was 

admitted with numbness and aching pain of both lower 

extremities associated with weakness and a intense 

headache that had been progressive over the previous 

two months and development of paraparesis one week 

before presentation, Physical examination revealed 

paraparesis (left lower extremity: 3/5, right lower 

extremity: 3/5) in a conscious patient with OMS 3 with 

no other physical symptoms. 

 

On her cerebral and spinal Magnetic resonance imaging, 

we detected an intramedullary and highly gadolinium-

enhancing lesion with regular borders (Figure1) 

associated with two cerebral metastatic lesions. 

 

Systemic corticosteroid therapy in parallel to a palliative 

antalgic Radiotherapy (5 fractions of a total of 20 Gray) 

to both of the brain and intramedullary lesion was 

performed, with no relief from pain. 

 

The patient died three months after the progression of her 

disease. 
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ABSTRACT 
 

The intramedullary spinal cord metastasis is extremely rare and represents 8,5% of central nervous system 

metastasis. We report a case of intramedullary spinal cord metastasis, in a 50 years-old patient with metastatic 

breast carcinoma, diagnosed by magnetic resonance imaging and treated with Systemic corticosteroid therapy and 

palliative radiation. Through this paper, we aim to bring to literature a new case of intramedullary spinal cord 

metastasis of breast cancer, while developing the clinical presentation, diagnostic modalities and the management 

of this rare lesion. 
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Figure 1: Spine magnetic resonance imaging showing 

solitary intramedullary nodular lesion. 

 

DISCUSSION 
 

Intramedullary spinal cord metastasis is a rare 

complication of cancer, affecting 0.1%–0.4% of all 

cancer patients. It accounts only 8,5% of all central 

nervous system metastasis and 0.9%–5% of all spinal 

cord metastasis.
[1,2]

 Most commonly, this rare 

complication is secondary to lung cancer 48%, but it can 

also be seen in breast cancer 16%, kidney cancer, and 

lymphoma.
[3] 

 

First described by Buchholz and al. in 1897; 

Intramedullary spinal cord metastasis is most often 

discovered at an advanced stage with several metastases 

like in our patient with pulmonary, bone and cerebral 

localizations.
[5]

 

 

Many pathogenetic mechanisms are suggested, 

haematogenous spread is believed to account for most 

cases; it is developed through systemic route (arterial or 

venous) or through the vertebral venous plexus; 

Although the spread of tumors to the spinal cord can be 

related to lepto-meningeal dissemination by the 

cerebrospinal fluid or by direct invasion from contiguous 

structures.
[5] 

 

In our case as in the literature, it is commonly seen on 

thoracic area (42%) and then on cervical area (31%).
[6]

 In 

2013, Rostami et al. reported in a review article that so 

far there are 85 cases that have breast malignancy as the 

primary cancer. The localization is detectable in 52 cases 

(62%). 45 patients have solitary lesions and 17 of them 

have cervical (38%), 17 have thoracic (38%), and 11 

have lumbar (24%) lesions.
[7,8]

 

 

Clinically, Rostami et al reported that symptoms are 

rapid onset in less than a month, the most common are 

sensory loss (22.1%), pain (21%), weakness (21%) as 

well as sphincter disorders (12%).
[7] 

 

Cerebrospinal fluid examinations are frequently 

abnormal, with an elevated protein value, but they have 

much less value in the diagnosis of intramedullary spinal 

cord metastasis and it infrequently contains malignant 

cells.
[7,10]

 

 

Nowadays, Magnetic resonance imaging is the gold 

standard method and the most sensitive and specific test 

for detection of intramedullary spinal cord metastasis,
[11]

 

it gives information on the nature of the lesion and its 

relation with adjacent tissues. The use of gadolinium-

enhanced Magnetic resonance images has further 

improved sensitivity; Magnetic resonance imaging also 

helps for the planning of the surgery.  

 

Treatment options for intramedullary spinal cord 

metastasis include radiation with or without steroid 

therapy, surgery, chemotherapy, immunotherapy, and 

targeted therapy. Because of the blood–brain barrier, 

chemotherapy is regarded as inappropriate for 

intramedullary spinal cord metastasis.
[2,12]

 

Immunotherapy lacks efficacy and produces serious 

adverse reactions; further clinical trials are needed.
[12]

 

 

Moreover, the choice of the treatment had to take into 

account the general state of the patient, stage of the 

disease as well as the location and extent of the 

metastases. 

 

Surgical resection is indicated in case of localized 

intramedullary spinal cord metastasis with a controlled 

primitive, with the aim at decompression of functional 

neural tissue, improvement of the neurological 

symptomatology and histological confirmation of 

tumor.
[13]

 

 

Regarding radiation therapy, there are some reports of 

long-lasting remission after irradiation, but these are 

limited to patients in whom a very early diagnosis was 

made and/or who had highly radiosensitive tumors such 

as small-cell carcinoma or lymphoma.
[14,15,16]

 

 

The place of chemotherapy remains unknown but 

depends on the primary tumor,
[3]

 Weissman and 

Grossman,
[17]

 have recommended treatment combining 

intrathecal chemotherapy and radiotherapy in patients 
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with intramedullary spinal cord metastasis from small 

cell carcinoma. 

 

Prognosis of intramedullary spinal cord metastasis 

remains poor. The majority of patients have a poor life 

expectancy due to synchronous brain metastases and a 

poor performance status secondary to neurological 

deficits. 

 

Like in our case, Germ et al.
[14]

 found that more than 

80% of patients died within 3 months.  

 

CONCLUSION 
 

Because of their rarity, intramedullary spinal cord 

metastasis is generally associated with unduly delayed 

diagnosis and poor survival, Treatment options include 

radiation therapy, surgery, chemotherapy, 

immunotherapy, and targeted therapy; however, there is 

no consensus on optimal treatment. More reports are 

needed to enable exploration of the mechanisms of this 

metastasis and the optimal forms of therapy. Waiting 

that, the primary objectives still is maintaining quality of 

life of these patients by using adequate supportive care. 
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