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ABSTRACT

Objective To analyze the MRI signs and diagnostic value for spinal intramedullary metastatic tumors.
Methods The clinical data of 21 patients with spinal intramedullary metastatic tumors who were
admitted to our hospital from February 2018 to July 2019 were retrospectively analyzed. The imaging
features of MRI plain and enhanced scans were analyzed. MRI features of spinal intramedullary
metastatic tumors was analyzed. The characteristics were compared with those of the pathological
diagnosis results, and the diagnostic accuracy of MRI examination for spinal intramedullary
metastatic tumors was calculated. Resufts MRI examination correctly diagnosed 19 cases with spinal
intramedullary metastatic tumors (90.48%), and there was no significant difference with pathological
results (P>0.05). In this group of 21 patients, there were 6 cases with ring enhancement, 4 cases with
spotted enhancement, 8 cases with nodular enhancement, and 3 cases with patchy enhancement.
Concomitant signs included: spinal cord accompanied with edema around the lesion in 8 cases,
thickening of the spinal cord in 10 cases, thickening of spinal meninges with multiple small nodules in
3 cases. In 4 cases, the coronal image showed mass lesions in the lung at the same time, and 2 cases
showed lesions in the fourth ventricle at the same time. Conclusion MRI examination can clearly show
the imaging features of intramedullary metastatic tumors of the spinal cord. It has important value
for tumor localization, qualitative diagnosis and judging the relationship between tumor and adjacent
tissues. The combination of clinical symptoms of patients can improve the diagnostic accuracy.
Keywords: Spinal Intramedullary Metastatic Tumors; Magnetic Resonance Imaging; Imaging Features;
Diagnostic Value
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