60 Journal of Sakon Nakhon Hospital Volume 22 No. 2 May - August 2019

=had baUilied Case report

sa9uiae: fautilasan ladududssan ladunas
(Spinal Intramedullary Lipoma) Tsaneguragnauns

SUN NBINAU W.U., M.Usza AR A gns*
ANNE NTWUS Wl
[-74 T
unange

=4 s

msneiliTagiszasdionsaudihowudouiiosenluiudulssamlvdunda (Spinal
intramedullary lipoma) Fawyl@ievann Aelszana 1% maatﬁfmamaﬂmﬁuﬁé’m%% HasWY 2%
voariinsoniiogmelulwisludimds (intramedullary tumor) fihelunenuilony 11 7 mamdja i
Tawgnadiseimathadunoandssna 1 deu e1msseunsaveamy 91 Madesdsoiafisundy i
91NN WATE LN szgnAUnaIdIuenszal 1 (Thoracicspine; T1) asu wuanuAalnfus
mutiavestsean ludunaanuAivile (Spinal dysraphism) HansasInauLlman Wi (MRD) wu
intradura lintramedullary lipoma ﬁ]”lﬂ@ﬁLlwﬂdﬂizﬂﬂﬁuwﬁdﬁDUﬂﬂ 6 (Cervicalspine; C6) 94 T10
Alheldsumssnndemsidamiiotensen nansamaruiiedanndouiiosondenndeaduna
m3ase MRI dedthumaneaiandsihdaniadou wuh dthefiauufasaeandmiiodiu

lisiormses srumalunuanuralnfvesszuumaduilaazuasmMIvuoe

A : nowilosen iy sevlinnmeluiio ldunas anuRalndudmidiavesdszamlydunda
NUHINTIY

* fagunndszuullszam nguaudasnisy lanenaanauns
. NPILAIMFWIUIYMT IINILIaanauns



nsans Isowenunaanauns UR 22 auun 2 wnumAu — domeau 2562 61

Spinal Intramedullary Lipoma: a Case Report in SakonNakhon Hospital

Thana Thongkon, M.D. Neurological surgery*
Duangruethai Kornphan B.N.S.**

ABSTRACT

This study aimed to report the case of spinal intramedullary lipoma which is a rare case
and accounts for 1% of all spinal masses and 2% of intramedullary tumors. The patient is female
aged 11 years old. She was admitted with scruff pain symptoms for the past one month. She
had acute weakness in both arms and legs and sign of spasms and senseless from the thoracic
spine 1 (T1) to lower spine. There was no spinal dysraphism. The MRI showed intradural
intramedullary lipoma extending from cervical spine 6 to thoracic spine 10. The laminectomy
was performed to remove the patient’s lipomas. The pathology report of mass biopsy was
consistent with MRI. After 1 month of follow—up, the patient had muscle strength improvement,

no sign of spasms and normal urinary system and excretion.
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Microscopic examination: section shows fragments of soft tissue consisting of the
proliferating mature adipocytes separated by thin delicate fibrous septa.
Diagnosis Description (mass, spinal cord biopsy): Low grade adipocytic lesion,

consistentwith lipoma.
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