
 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract:  

 

Myxopapillary ependymomas are benign tumors of WHO grade I which are common in conus medullaris, filum terminale 

and cauda equina. Though benign, recurrence and metastasis are not uncommon hence, long term follow up is required. 

Here we present a case of recurrent and metastasizing myxopapillary ependymoma in 23 yr old female in spinal cord at 

D6-D10 level and 4th ventricle of brain. 
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Introduction 

 Myxopapillary ependymoma (MPE) a 

distinct variant of ependymoma first described by 

Kernohan (1932) are considered benign tumours 

(WHO grade 1) of CNS with predilection for conus, 

cauda  and filum terminale region [1]. These slowly 

growing tumours have long term survival rates with a 

tendency to local recurrence. Most patients with 

MPE are males in their third or fourth decade of life. 

However, aggressive course leading to CSF 

dissemination and even systemic metastases to 

extradural/subcutaneous tissue, cervical thoracic 

spine, lateral ventricle and the brain parenchyma 

have been described. 

 

Case Report: 

 A 23 year old female presented with 

headache and vomitings since 1 yr. MRI revealed 

hyperintense lesion in the 4th ventricle. Other 

systemic examination was nil remarkable. Reviewing 

the past records, at age of 8 years patient had 

complaints of backache with lesion in D6-D10 spine, 

at age of 12 yrs she had weakness in both legs and 
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lesion was in D6-D10, at age of 15 yrs had vomitings 

and headache with lesion in 4th ventricle and at age 

of 17 yrs had backache with paraplegia in D7-D10. 

Surgery was done in all these conditions with 

external radiation and patient was on regular follow 

up. Presently, tumor mass from 4th ventricle was 

sent for rapid intra operative squash cytology and 

diagnosis of ependymoma with myxoid areas was 

given. Surgical excision was done and specimen sent 

to our department for histologic examination. Tissue 

was subjected for routine processing and 

Haematoxylin and Eosin staining and 

Immunohistochemistry (HC) was done.  

 

Histopathological examination: 

 Histopathology revealed papillary structures 

lined by elongated nuclei surrounding the vascular 

cores in a myxomatous stroma and nuclei showed  

mild pleomorphism with this diagnosis of 

myxopapillary ependymoma was given. Differential 

diagnosis included choroid plexus papilloma and 

metastatic adenocarcinoma. Immunohistochemistry 

(IHC) showed positivity for Glial Fibrillary Acidic 

Protein (GFAP), S 100 and Vimentin and negativity 

for cytokeratins which confirmed the diagnosis. 

 

 

Figure 1: H&E 40X Squash cytosmear showing 

papillary structures with myxoid areas. 

 

 

Figure 2: H& E 40X Histopathology showing 

myxoid areas with papillary structures lined by 

cuboidal cells. 

 

 

 

Figure 3: 40X IHC Showing GFAP +ve, S100 +ve, 

Vimentin +ve, Cytokeratin –ve. 

 

Discussion 

 Myxopapillary ependymoma (MPE) is a rare 

distinct variant of ependymoma that occurs most 

commonly in the cauda equina and filum terminale 

of the spinal cord and account for 40-80 % of 

ependymomas in this region [1]. Myxopapillary 

ependymomas have historically been considered 

benign tumors and have favourable prognosis with 

rare cases of tumor dissemination [2]. Myxopapillary 

ependymomas are virtually restricted to the lumbar 
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region and local recurrence is expected for up to 45% 

of patients [3]. Ependymomas outside CNS are also 

reported [4]. 
 
Most patients with MPE were males in 

their third or fourth decade of life [1].  The most 

frequent symptoms are low back pain [5]. 
 

Occasionally these tumors occur in the extradural 

space.  

Multiple MPE have been rarely reported and 

multiplicity usually results from metastatic spreading 

throughout the CSF [6]. 
 
Multiple lesions have been 

reported in about 14-43% of cases. Our case was rare 

as it occurred in the thoracic region with multiple 

recurrence and metastasis to the 4th ventricle. In MR 

images, it usually looks isointense relative to the 

spinal cord on T1-weighted images and hyperintense 

on T2-weighted images [7]. 
 
Total removal of the 

myxopapillary ependymoma is the only factor to 

have a positive influence on the prognosis. 

Postoperative radiation therapy protects against 

recurrent disease, which is much more commonly 

seen in cases of subtotal resection. MPE may recur 

locally, often after an interval of many years and thus 

a long follow-up is needed even after more 

aggressive therapy [6]. 

 

Conclusion 

 MPE though common in filum terminale can 

occur anywhere in the spinal cord. Even though most 

are considered benign, there are chances of multiple 

recurrence and metastasis hence, they are treated 

with total excision and post operative radiotherapy to 

prevent recurrence and have good prognosis. In our 

case even though patient had multiple recurrences on 

follow up, her general condition was stable till date 

indicating the favorable prognosis. 
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