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Adolescent L3-S, Intradural Malignant Triton Tumor Invading the
Sacral Spine and Recurring after Surgery: Case Report*

HUANG Wen-peng, Xiao Xiao-yan, LI Li-ming, Gao Jian-bo'.

Department of Radiology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, Henan Province, China

Abstract: Objective To investigate the diagnosis and clinical characteristics of malignant triton tumor in order to improve the understanding of the
disease. Methods The clinical data of a juvenile patient with malignant triton tumor in L3~S; spinal canal confirmed by pathology were analyzed
retrospectively with pertinent literature. Results The clinical manifestations of the patient were numbness and weakness of both lower limbs and
inability to urinate. The tumor was confirmed as malignant triton tumor by pathology after L3~S; intraspinal space occupying resection through
the posterior median approach under general anesthesia. MRI reexamination 3 months after operation found that the tumor recurred. After
surgical resection again, anti-tumor radiotherapy was performed, supplemented with temozolomide capsule chemotherapy. At present, it is
still in follow-up. Conclusion Malignant triton tumor is mainly treated by radical resection combined with high-dose radiotherapy, and should be

closely followed up after operation.
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