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ABSTRACT

We present a case of a 56-year-old female with a rare spinal meningioma 
located in the thoracic spine. The patient presented with progressive lower 
extremity weakness, numbness, and gait instability. Magnetic resonance 
imaging (MRI) showed an intradural extramedullary lesion at the level of 

T9-T10 with significant compression of the spinal cord. After a thorough 
discussion of the risks and benefits of surgery, the patient underwent a 
successful spinal meningioma resection. In this case report, we discuss the 
presentation, diagnosis, surgical management, and postoperative outcomes of 
this rare spinal meningioma.
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INTRODUCTION

Meningiomas are the most common type of primary intracranial tumors, 
accounting for approximately 25% of all primary brain tumors. 

However, spinal meningiomas are much less common, accounting for only 
2-4% of all spinal tumors. Spinal meningiomas are typically located in the 
thoracic spine and can cause significant neurological deficits due to spinal 
cord compression. In this case report, we present a rare case of a spinal 
meningioma located in the thoracic spine that was successfully resected. 
Spinal meningiomas are tumors that develop in the membranes that cover 
the spinal cord and nerves within the spinal canal. While they are usually 
benign, they can still cause symptoms due to their location within the spinal 
canal. Surgical resection is often the recommended treatment, but it can be 
a challenging procedure due to the delicate nature of the spinal cord and 
surrounding nerves [1].

This article describes a rare case of spinal meningioma resection. The patient 
was a 49-year-old male who presented with back pain and lower extremity 
weakness. Imaging studies revealed a large spinal meningioma at the level 
of the thoracic spine. The patient underwent surgery to remove the tumor, 
which involved a complex procedure to carefully separate the tumor from 
the surrounding nerves and spinal cord. The surgery was successful, and the 
patient experienced significant improvement in his symptoms postoperatively. 
However, due to the location of the tumor, there were some complications 
during the surgery, including spinal cord swelling and cerebrospinal fluid 
leakage. These were managed appropriately, and the patient was discharged 
from the hospital with a good prognosis [2-3].

CASE REPORT

A 56-year-old female presented to our clinic with a six-month history of 
progressive lower extremity weakness, numbness, and gait instability. The 
patient had no significant medical history, and neurological examination 
revealed significant bilateral lower extremity weakness (4/5) and diminished 
sensation in both legs. Magnetic resonance imaging (MRI) showed an 
intradural extramedullary lesion at the level of T9-T10 with significant 
compression of the spinal cord. The lesion appeared to be a meningioma 
on MRI, and a spinal cord decompression surgery was recommended [4-5] 
(Figure 1).

After a thorough discussion of the risks and benefits of surgery, the patient 
underwent a T9-T10 laminectomy and removal of the meningioma. 
Intraoperatively, the meningioma was found to be a firm, well-circumscribed 
mass that was adherent to the dura mater. The mass was carefully dissected 
from the spinal cord, and the dura was closed with a watertight closure. 
Postoperative MRI showed complete resection of the meningioma, and the 
patient’s neurological deficits improved significantly in the postoperative 
period.

DISCUSSION

Spinal meningiomas are rare tumors that can cause significant neurological 
deficits due to spinal cord compression. The most common symptom of 
spinal meningiomas is back pain, followed by motor and sensory deficits. 
Imaging modalities such as MRI are used to diagnose spinal meningiomas, 
and surgical resection is the mainstay of treatment [6]. In this case, a T9-T10 
laminectomy was performed to remove the meningioma. Postoperative MRI 
showed complete resection of the meningioma, and the patient’s neurological 
deficits improved significantly in the postoperative period.

CONCLUSION

Spinal meningiomas are rare tumors that can cause significant neurological 
deficits. A high index of suspicion is necessary for early diagnosis and prompt 
surgical intervention [7]. In this case report, we presented a rare case of a 
spinal meningioma located in the thoracic spine that was successfully resected. 
Surgical resection is the mainstay of treatment for spinal meningiomas, and 
with appropriate surgical technique and postoperative management, excellent 
outcomes can be achieved.
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Figure 1) Magnetic resonance imaging (MRI) showed an intradural extramedullary 
lesion at the level of T9-T10.
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