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Spinal Hemangioblastoma
Located in the Conus
Medullaris: Case Report
ABSTRACT
Although hemangioblastomas may be seen in various locations of the central
nervous system (CNS), intradural-extramedullary spinal hemangioblastomas
are extremely rare. Hemangioblastomas are histologically benign lesions. They
may cause important neurological deficits and may bleed during the operation.
In our case, the tumour was located extramedullary at the conus medullaris
level. In this report, we discuss spinal hemangioblastomas with this special
localization.
KEY WORDS: Conus medullaris, Hemangioblastoma, Intradural-
extramedullary

INTRODUCTION 
Hemangioblastomas may originate from anywhere in the central

nervous system (CNS) sporadically or related to the von Hippel-Lindau
(VHL) syndrome. Although they are histologically benign, they may
cause important neurological problems depending on their localization
and size. In our case the tumour was located egzophytically at the level
of the conus medullaris. Although spinal hemangioblastomas have
been reported several times, we could find only one case located at the
conus medullaris other than our case. 

CASE REPORT
A 33-year-old female presented with back pain and right leg pain.

The back pain had been present for two years and had become worse
and spread to the right leg in the last two months. Neurological
examination was normal except slight paresis on right foot dorsiflexion.
Lumbar magnetic resonance imaging (MRI) revealed an extramedullary
mass that was arising from the conus medullaris at the T12-L1 level
with a size of 30x6x19 mm. (Figure 1, 2). The cauda equina fibers were
separated by the lesion and morphologically it resembled an
ependymoma according to the MRI report. The patient was operated on
using T12-L1-L2 laminoplasty. The bone and extradural tissues were
normal. The dura and arachnoid were opened in the midline followed
by microsurgical exploration. The tumour was observed in the conus
medullaris covered with pia. (Figure 3). The tumour was removed
totally with microsurgery after coagulation and cutting of the feeding
artery. There was no additional neurological deficit after the surgery.
The histopathology report revealed a hemangioblastoma (Figure 4). No
retinal angioma was observed during the ophthalmological
examination. There was no other mass lesion noticed in superior and
inferior abdominal ultrasonography (USG). The cranial and the rest of
the spinal MRI were also normal. As the only mass lesion observed was
in the cauda equina, the patient was accepted to have sporadic spinal
hemangioblastoma. There was no residual tumour in the postoperative
MRI. 



DISCUSSION
Hemangioblastomas are extremely vascular

tumours and 67-75% are seen sporadically while 25-
33% are accompanied by the VHL syndrome (2, 19,
20). They can be cystic, solid or mixed and their size
varies (25). Hemangioblastomas are mostly seen in
the cerebellum (44-72%) and spinal cord (13-50%),
spinal and especially extramedullary localizations
are extremely rare (1, 5, 8, 9, 11, 13, 6, 17). Although
they can be observed at all levels of the spinal canal,
cervical and thoracal lesions are frequently seen (19,
4). Spinal hemangioblastomas constitute 1.6-2.1% of
all spinal canal tumours, 21-28% of them are
intradural-extramedullary and 30% are related to the
VHL syndrome (11, 4).

Only four extramedullary-located filum
terminale hemangioblastomas have been previously
reported and all were diagnosed postoperatively by
the histopathology as in our case (23). There are at
least 20 reports of lesions arising from the proximal
root, cauda equina or peripheral nerves (7).

Ismail et al (12) reported a case with VHL
syndrome where they observed several
asymptomatic microscopic hemangioblastomas in
the posterior nerve roots at the cervical, thoracal and
lumbar levels at the autopsy.
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VHL is an autosomal dominant related syndrome
(10). It is a familial syndrome that occurs as a result
of a mutation and deletion of the VHL gene on the
3p25 chromosome (14). Although a genetic analysis
was not performed, we did not find retinal angioma
in the ophthalmological examination or a renal or
pancreas mass during the abdominal USG.

Hemangioblastomas are mostly seen in the 3rd
and 4th decades and are much likely to occur in
males than females (2, 19, 21, 24). Radicular pain,
back pain, paraparesia and sphincter dysfunction are
the possible symptoms and signs of spinal
hemangioblastomas (3). Numbness was the most
common presenting symptom in the Lonser et al
review (12). Our patient first presented with back
and right leg pain.

Recent studies have shown that vascular
endothelial growth factor secreted from stromal cells
is the most important factor in endothelial cell
proliferation (18). These tumours are histologically
benign and neurological dysfunction is related to
tumour size and location (15).

The aim of surgery should be total removal, as
recurrence rates are high following subtotal removal
even if postoperative radiotherapy is administered
(4,26). The tumour nodule may be small, similar to
cerebellar hemangioblastomas (4). In our case, the

Figure 1: Sagittal T1-
weighted magnetic
resonance image with
contrast revealing the
lesion at conus medullaris
level. 

Figure 2: Sagittal T2-
weighted magnetic
resonance image
revealing the cauda
equina fibers separated
by the lesion.

Figure 3: Intraoperative view of the tumour after dura
was opened.

Figure 4: The
tumour is
characterized by
an anastomosing
network of
delicate vessels
that separate
groups of large
polygonal cells
(HE, X200).
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tumour was solid and total removal was achieved
without any massive bleeding. Resection is
recommended for hemangioblastomas arising from
the lumbosacral region when they become
symptomatic (15). 

Ependymoma, schwannoma, neurofibroma,
meningioma, metastasis and spinal vascular
malformations should be kept in mind in the
differential diagnosis. Selective spinal angiography
is an additional tool for the preoperative evaluation
of a hemangioblastoma, either to confirm the
diagnosis or to perform preoperative embolisation
to decrease bleeding during surgery (23).

The postoperative prognosis is excellent in
sporadic intradural hemangioblastomas with a
single lesion Total removal of the lesion results in
cure (6, 22). 
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