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Dear Editor,

Epidermoid tumors constitute less than 1% of intraspinal tu-
mors. Generally, spinal epidermoid tumors have an intradural ext-
ramedullar location and often tend to be located in the lumbosac-
ral region. It is often related to spinal dysraphism or occasionally 
occurs as a result of repeated lumbar punctures. The appearance of 
intradural intramedullar epidermoid tumors is extremely rare (1). 

Tethered cord syndrome is a disease table characterized by 
progressive neurological deficits, which occurs as a result of spi-
nal cord traction (2).

A case of tethered cord syndrome in the conus medullaris to-
gether with an intradural intramedullar tumor seen in an 8-year-
old female patient is presented and discussed here.

An 8-year-old female patient presented at the outpatient cli-
nic with complaints of increasing weakness in the right lower 
extremity on walking, shortness, and atrophy. The patient had 
no complaints of pain or numbness. No symptoms of urinary 
or fecal incontinence or retention were evident. There was no 
history of trauma, fever, previous surgery, or lumbar puncture. 
In the examinations made on the patient, the cranial nerve exa-
mination was normal, and both upper and lower extremity joint 
range of movement was normal. In the right lower extremity, 
there was 3 cm shortness and 1 cm atrophy in the right calf. 
Motor strength was 5/5 in the left lower extremity muscles and 
the right lower extremity hip and knee muscles. In the right 
ankle, strength was 4/5 with dorsiflexion and plantar flexion. 
On sensory examination, there was hypoesthesia on the right 
L5-S1. Achilles reflex could not be taken. No pathological fin-
ding was evident in routine blood tests. On the lumbar MRI, a 
mass was observed showing hypointensity on T1WI and hyper-

mix signal intensity on T2WI, heterogeneous contrast on post-
contrast T1WI, and limited diffusion on diffusion-weighted ima-
ging (DWI); a mass 4x1.5 cm in size with lobular contours in 
the conus medullaris located intramedullary and filum terminale 
was thick and tense (Figure 1). From these findings, a diagnosis 
was made of epidermoid tumor and tethered cord in the conus 
medullaris. The recommended surgery resulting from the neu-
rosurgery consultation was refused by the parents.

Epidermoid tumors are often related to developmental ano-
malies, such as spina bifida, dermal sinus, meningomyelocele, 
and diastematomyelia. Desquamated cells containing keratoh-
yalin, which is encased within a capsule of well-differentiated 
stratified squamous epithelium, are formed (1). There are two 
forms: congenital and developmental. In congenital epidermoid 
tumors, a benign tumor forms as the result of inclusion of ec-
todermal tissue during normal tube formation at between 3-5 
weeks of embryological development (3). The developmental 
form often develops associated with the movement of skin tis-
sue during a lumbar puncture (1). 

In tethered cord syndrome, traction of the spinal cord, which 
will form ischemia, causes physiopathological events, which then 
cause progressive neurological deficits (2). Diagnosis is often made 
in childhood. In asymptomatic cases, symptoms may start in later 
years with the carrying of heavy loads, excessive exercise, litho-
tomy position, childbirth, or spinal trauma. It is known that early di-
agnosis and treatment of tethered cord syndrome in childhood are 
important in the prevention of progressive neurological losses (2).

MRI plays an important role in the diagnosis of epidermo-
id tumors, which are generally seen as hypointense on T1-
weighted and hyperintense on T2-weighted MRI. Cerebrospinal 



fluid (CSF) is at the same intensity. However, dermoid tumors 
are generally seen as hyperintense on T1, due to the presence 
of fatty secretions from sebaceous glands and cholesterol, and 
are hypointense on T2-weighted images (1). Epidermoid tumors 
do not show contrast. Diffusion-weighted MRI has been proven 
to be a useful technique for the differentiation of epidermoid 
tumors from arachnoid cysts, and when epidermoid tumor is 
considered, MR should be added to the protocol (4).

Epidermoid tumors generally become symptomatic in the 3rd 
or 4th decade (5). Chemical arachnoiditis may develop because of 
rupture from epidermoids. Particularly in the presence of dermal 
sinus, meningitis or spinal abscess may develop. Therefore, delayed 
diagnosis increases the risk of complications. Surgical treatment is 
curative (1). To the best of our knowledge, there are a limited num-
ber of pediatric cases of epidermoid tumors in the literature.

As the case presented here had no known history of surgery 
or trauma, the intradural intramedullary location of the lesion 
was considered to be a congenital epidermoid tumor. 

In conclusion, when atrophy in the foot, in particular, or de-
formity is seen in the lower extremity of a child, spinal cord pat-
hology should be kept in mind. Early diagnosis and treatment 
are important for the prevention of myelopathy, meningitis, spi-
nal abcess, and arachnoiditis. 
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Figure 1. MRI of lumbar spine shows hypointensity on T1WI (a) and hyper-mix signal intensity on T2WI (b), heterogeneous contrast 
on post-contrast T1WI (c), and limited diffusion on DWI (d). Mass is 4 x1.5 cm in size with lobular contours in the conus medullaris, 
located intramedullary, and the filum terminale is thick and tense. 
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