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ABSTRACT Objective:To summarize the clinical manifestation and diagnosis of ganglioneuroma in spine and investigate
the clinical effect of surgical treatment. Methods: The clinical data of 6 patients underwent a surgery for ganglioneuroma in
spine from January 2008 to January 2015 were retrospectively analyzed. There were 4 males and 2 females, aged from 2 to 63
years old with an average of 34.6 years. The courses of disease were from 3 days to 17 years. Five patients complicated with
superficial hypesthesia in correlative level of tumor, and the muscle strength under tumor plane had decreased at different lev-
els,with the strength of grade Il — IV . Two cases complicated with hypermyotonia and positive bilateral Hoffmann’s and
Babinski sign. Five cases were sporadic lesion in correlative spinal canal and one case complicated with the giant occupying
lesion in thoracic cavity. Results: Six operations had been performed including 5 en bloc and 1 subtotal resection. Postoperative
pathological results showed tumor cells scattered or fasciculated inserted into Schwann cells in the stroma. In 2 patients com-
plicated with radiculalgia before operation, 1 case was relieved and 1 was invariant after operation. All 4 patients with preoper-
ative dyscinesia in the limbs obtained improvement after operation. All the patients were followed up from 0.3 to 6.8 years with
an average of 2.5 years. At the final follow-up,according to ASIA grade,5 cases were good and 1 case was invariant. During the
follow-up,only 1 patient experienced chemoradiation because of merging ganglioneuroblastoma and receiving subtotal resec-
tion. No recurrence in other 5 cases. Conclusion; Ganglioneuroma is a benign and rare tumors in spine. Clinically, radicular
pain and sensory-motor disorders are the main manifestations. Its diagnosis depends on pathological examination. Prognosis of
surgical treatment is good.
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Tab.1 Clinical data of 6 patients with ganglioneuroma of

spine
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Fig.1 A 12-year-old female patient with a long
intradural extramedullary tumor, extending from
l T toT,levels 1a. Sagittal T1-weighted MRI
showed a hypointensity mass at the T,=T, levels
1b. Axial T2 - weighted MRI

showed an asymmetrical hyperintense mass at

of spinal cord

the T5—T, levels of spinal cord, and extending to

the left thoracic cavity
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Fig.2 A 52-year-old male patient with a in-
tradural tumor at the Tg level 2a. Sagittal T2-
weighted MRI showed an asymmetrical hyperin-
tense mass at the Tslevel ~2b. Axial T2-weight-
ed MRI at the T level showed an asymmetrical

hyperintense mass extending to the left foramen
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Fig.3 Pathological examination of the postoperative sample showed ma-
ture ganglion cells surrounded by Schwann cells and fibrillary stroma
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Tab.2 ASIA grade of 6 patients with ganglioneuroma at
preoperative and final follow-up(case)
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