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ABSTRACT :

From March 1988 to April 1994 9 patients with spinal tumoral lesions have been operated in our clinic. 6
malignant (3 metastatic) and 3 benign tumors were localized on thoracaf (5), lumbar {3 metastatic) and 3 benign
tumors were Jocalized on thoracal (5}, lumbar (3} and sacral (1) regions. Primary malignant tumor group consist of
22.2% plasmacytomas (2 cases), 11.1% osteosarcoma (1 case), 35.3% of metastases {3 cases) were arisen from
Lungs (1 case)} 11.1%, from thyroid gland (1 case) 11.1%, from prostate (1 case) 11.1%. 3 Benign tumoral lesions
of our cases consist of 22.2% osteocid osteoma (2 cases) and 11.1% aneurysmal bone cyst (1 case). Two patients
were pataplegic and one patisnt was paraesthetic. The surgical procedure was resection in 33.8%, resection and
stabilization with Alici Spinal System in 11.1%, resection and stabilization with bone cement and Anterior Alici
System in 44.4%, laminectomy and posterior decompression in 11.1% of the cases The mean follow up was 18

months and deaths have been observed in this petiod.

All the patients who had a metastatic tumoral lesions and osteosarcoma were died within 6-12 months after -

surgical operations.
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INTRODUCTION

Within the skeletal system beside the bone tissue
there are also the cartilage, fibrous, bone marrow, neu-
ro-vascular and fat tissues. This is why tumors origi-
nating from diferent tissues and having malignant or
benign character can be seen. The neoplastic diseases
of the vertebrae expose several difficulties as far as
their diagnosis and treatment are concerned. Despite
of their low insidence their early symptoms, cspecially
pain, can easily be mistaken for other non-tumoral
clinical entities. The primary benign tumors of the
vertebrac are very rare and usually affect the corpus
vertebrae and the posterior part of the vertebrae. Those
are usually asymtomatic until they cause pain and oth-
er neurological findings pressing upon the nerves in
the area they are located.

Malignant tumors like multiple myeloma, chondro-
sarcoma and osteosarcoma are usually located on the
vertebral body and are much more rare, but lead nsual-
ly to serious problems causing the collapse of the ver-
tebral body via its destruction and invading the sur-
rounding neurological structures. The metastatic
tumors of the vertebrae are more common when com-
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pared to the primary ones. The pathological fractures
of the vertebral body duoe to tumor infiltration may
lead to vertebral instability and pressure on the medul-
Ia spinalis in those patients. If there is a suspicion
about tumor of the vertebrae, a good clinical examina-
tion, x-ray, CT and if needed MRI should be all used
for the differential diagnosis, and then according to the
type of the tumor appropriate treatment begun.

MATERIALS AND METHODS

In this work we present the 9 vertebral tumor cases
we have treated within march 1988-April 1994 time
period. From those cases 3 were primary benign, 3 pri-
mary malignant and the remaining 3 were metastatic
tumors. One of the cases with the primary benign tu-
mor was osteoblastoma, another one was osteoid oste-
oma. The osteoblastomna case was a 14 years old male
patient who was treated one year long in several clin-
ics for back pain, and the osteoid osteoma case was a
24 years old female patient whos chief complaint was
a pain responding to aspirin treatment. The tumoral
mass of the osteoblastoma patient was on the lamina
of 8,, and the one of the 24 years old osteoid osteoma
patient on the lamina of the L; vertebra. Both of those
patients underwent surgical intervention where 2 mar-




32 Kunt, et al.

Joumal of Turkish
Spinal Surgary

ginal excision of the tumor was done. The histo-
pathological investigation the diagnosis. The patient
with the osteoblastoma was followed for one year, and
the one with the osteoid osteoma for six years. Both of
them were free of complaints as far as the vertebrae
are concemned. The third case of those with primary
benign tumors was a 12 years old male patient com-
plaining since six months from a pain in the lumbar re-
gion. The investigations revealed an aneurysmal bone
cyst on the spinous process of the L; vertebra, A mar-
ginal excision was done. The histo-pathological diag-
nosis was reported to be a "cavernous hemangioma”.
The patient is being followed within the last one year
and there are no complaints.

A 36 years old male patient who was on ireatment
in a PTR clinic developed a progressing paraplagia
and was refered to our clinic. The th1( emergency ra-
diological evaluation revealed a pathological fracture,
An emergency CT was performed and revealed that
the vertebral canal was invaded by broken fragments
and tumoral tissue. With an emergent anterior inerven-
tion corpectomy and decompression of the spinal canal
were performed, and the stability was supplied with
methyl metacrylate and Alict anterior spinal system.
The histopathological diagnosis was reported to be a
plasmocytoma. The histopathological diagnosis was
reported to be a plasmocytoma. The patient was treat-
ed with ratio and chemotherapy in the oncology clinic.
He is being followed for two years and despite the lack
of neurologic improvement there are no complaints co-
cerning the vertebrae, and his life continues on a
wheelchair.

The Th10 examination of the 65 years old patient
with back pain and kyphosis chyposis since 6 years re-
vealed compression by a pathological fracture. On CT
examination the vertebra was invaded by a tomoral
mass of soft tissue density. Anterior corpectomy, ante-
rior fusion and anterior Ahici system were all per-
formed. The histopathological report was plamocyto-
ma. The patient was refered to the oncology clinic
where a chemotherapy course was conducted. He's be-
ing followed for the last 1.5 year, has no vertebral
complaints and performs his normal daily activities,

A patient with a history of back pain was evaluated
in a neurological clinic in 1986, the diagnosis was 0s-
teogenic sarcoma, and a posterior intervention fol-
lowed by partial laminectomy, curetage, radio- and
chemotherapy were performed. Now, four years later,
the 48 years old patient applied to our clinic complain-
ing of extreme back pain, progressing parasthesia and

partial paralysis. The investigations revealed a tumor
originating from L2, 3, 4 vertebral bodies and showing
an expantion to the posterior elements, the vertebral
canal and retroperitoneally to the intraabdominal or-
gans. Our palliative treatment was a subtotal resection
of the tamor via an anterior intervention, and followed
by the anterior accepting stabilizing system. The surgi-
cal intervention revealed that the 1.3 and 1.4 posterior
spinal nerves were infiltrated by the tumoral tissue and
were cleaned from it within the course of the opera-
tion. The histopathological examination revealed a di-
agnosis of pereosteolosteogenic sarcoma. In the early
postoperative period the patient showed a fast neuro-
logical improvement, but the retroperitoneally located
cavity left after the excision of the tumoral mass has
lead to a postoperative infection. After controiling this
infection we refered the patient to his previous radio-
therapy and chemotherapy center, where there was
found to be no need for further therapy. In the sixth
postoperative month the patient reapplied to our clinic
complaining of footdrop and back pain. The CT exam-
ination revealed that the spinal canal was infiltrated by
tumoral tissue, and nearly two months later the patient
was lost.

A 40 years old fernale patient applied to our clinic
with the complaints of intensive back pain and para-
plegia, after having been treated for six months by sev-
eral physicians for mechanical back pain. A laminecto-
my and curetage were performed on the Th10 vertebra
of the patient after a posterior intervention. Within the
anamnesis of the patient there was a surgery due to
thyroid Carcinoma, seven years ago. The investiga-
tions revealed metastasis 1o the lung and liver. The
lack of neurological improvement in the postoperative
period was due to the metastasis of the thyroid Ca. The
patient was proposed to be fixated by a posterir accept-
ing spinal system and stabilized by anterior corpecto-
my, methylmetacrylate and anterior acceping spinal
system but she didn't accept it. One month postopera-
tively she was released without being mobilized and
did not come for the follow-up.

A 67 years old hospitalized for lung Carcinoma pa-
tient from the internal medicine service was consulted
with the orthopaedic department for extensive back
pain and paresthesia. The investigations revealed met-
astatic infiltrations of the bodies of the Th5-6-8-9
vertebrae. The patient was lost during the surgical in-
tervention which intended resection of the infiltration
via an anterior intervention,
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The examination of a 72 years 0ld patient who ap-
plied to our cliric with the complaints of extreme back
pain revealed a compression fracture of the Th12 ver-
tebral body. On CT investigation the vertebral body
was fund to be infiltrated by a tumoral mass. The past
medical history of the patient revealed an operation
due to prostatic Carcinoma five years ago. An anterior
intervention followed by corpectomy were performed
and stabilization was achieved by anterior accepting
spinal systert. The urology consultation in the posto-
perative period revealed the prostatic Ca o has re-
curred and to has reached an inoperable stage. The pa-
tient was mobilized and was released from the hospital
in the 12th postoperative day without having any neu-
rological deficits. Fe was lost in the nith month posto-
peratively,

DISCUSSION

The incidace of the vertebral tumors is quite loow
(17, 19}. And because the clinical picture is very simi-
{ar to the rest of the vericbral diseases, the diagnosis
usually comes late (18). Some tumors are especially
seen on the vertebrae. The literature reports reveal that
the bone tumors such as osteoblastoma, osteoid osteo-
ma and aneurysmal bone cyst are frequently seen (6,
9, 10, 13). Our small series with one osteoblastoma,
one osteoid osteoma and one aneurysmal bone cyst
confirms those statistics. The most important finding
in those cases is the pain, which is not present at rest.
The treatment with marginal excision gives good re-
sults (11, 12, 15).

The most commonly seen primary malignant tu-
mor of the vertebra is multiple myeloma which affects
the vertebral bodies in a diffuse or solitary fascion (11,
12, 15). For the treatment of the solitary lesions radio-
therapy is usually enough but if vertebral destruction
and instability are present tumoral resection and verte-
bral stabilization are recommended (12). In one of our
cases the late diagnosis was the reason for the lack of
a neurological improvement, and in both of the cases
tumoral resection and vertebral stabilization were ach-
ieved. In addition with the post operative radiotherapy
and chemotherapy there is no reccurence up (O now.

From the primary vertebral malignant tumors the
next in incidense is the osteogenic sarcoma. Here the
radiotherapy and chemotherapy are of importance for
the survival length of the patients (5, 14). The treat-
ment of osteogenic sarcoma present some develop-

ment. The anterjor intervention followed by a radical
tumoral resection and chemotherapy protocols in rare
cases may increase the survival to five years (16). But
the mean sarvival varies between six months and one
vear (16). In our case we performed an intervention
because of the progression, but because it was too late,
despite of the partial improvement, we think we were
unsuceessful and lost the patient.

The metastatic tamors of the vertebrae are more
comunon compared to the primary ones (2, 3, 7). The
metastatic tumors cause vertebral instability due to the
pathological fractures. The survival rate of these pa-
tients may be increased via chemotherapy and radio-
therapy, but because of the vertebral instability the
care for those patients is a problem for their relative
and for themselves. The aim of the orthopaedic treat-
ment in those patients is to control the pain caused by
the instability to prevent spinal cord compression and
if present, to relieve it. In this way the daily life activi-
ties of the patient are improved and the patient can
spent the rest of his life in more confort. In addition, in
those cases there not enough time to wait for the fu-
sion and that's why instcad of a bone-graft it's more
logical to apply methylmetacrylate (1, 4, 8). Our cas.s
all were at an inoperable state as far as the primary tu-
mors were concerned. In one of the cases an eight
month mobile and comfortable life was achieved.

CONCLUSION

The secret of the success in the treatment of the
vertebral tumors is in the early diagnosis. With today's
diagnostic and treatment methods the treatment of the
primary benign tumors is definite and for the primary
malignant ones a prolongation of the survival is possi-
ble. In the cases of metastatic lesions to the vertebrae
the vertebral stabilization and the relief of the neuro-
logical deficits do not prolong the survival, but com-
prise for a more comfortable life for the patient.
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