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Gangliogliomas favor the temporal lobe. They are rarely reported in the spinal cord. 
Ganglioglioma of the conus medullaris is very rare. An 11-year-old boy presented with 
progressive weakness of bilateral lower limbs. Clinical examination and radiologic 
investigations revealed a lesion in the conus medullaris with an exophytic component 
involving the cauda equina roots. The lesion was excised near totally. Its histopatho-
logic examination revealed it to be a ganglioglioma. Gangliogliomas of the conus 
medullaris are rare lesions. Subtotal or near-total excision with preservation of the 
function should be the aim of the surgical intervention. Because preoperative function 
largely dictates the postoperative course, it is advisable to intervene early at the first 
hint of neurologic compromise.
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Introduction
Gangliogliomas are benign slow-growing tumors of the cen-
tral nervous system, most often affecting the temporal lobe. 
Their location in the spinal cord is rare.1-4 Usually they are 
intramedullary, and exophytic extension is very rare. It is 
because of this rare location that this case is being reported.

Case Report
An 11-year-old boy was admitted with complaints of pain, 

weakness of the right lower limb, and difficulty in walking of 
1-year duration.On examination, tone in the lower limbs was 
normal. Power was Gr-V at the hip and knee and Gr-III at the 
ankle and toes on the right side. It was Gr-V in all groups of 
muscles in the left lower limb. All modalities of sensations 
were normal. There was no spinal deformity or tenderness. 
Magnetic resonance imaging (MRI) of the lumbar spine 
showed expansive mass lesion extending from D11 to L2 ver-
tebra. It was isointense on plain T1W1 and hyperintense on 
T2W1. It showed inhomogeneous contrast enhancement and 
displaced the conus posteriorly (►Fig. 1).

Laminectomy of D11 and laminoplasty of D12–L2 revealed 
expanded cord with fleshy, grayish, pinkish, moderately vas-
cular tumor arising from right anterolateral part of conus sur-
rounding the roots of cauda equina up to L2 vertebra. Tumor 
was gradually separated from the roots, and near-total exci-
sion of tumor was done. Postoperatively, the patient developed 

Indian J Neurosurg 2019;8:216–218

Fig. 1  Upper row: Sagittal MRI showing (a) isointense mass on TIWI 
with exophytic component extending from T11 to L2, (b) inhomoge-
neous contrast enhancement, (c) hyperintense signals anteriorly and 
posteriorly. Lower row: Axial MRI showing (d) isointense diffuse mass 
on TIWI, (e) inhomogeneous contrast enhancement, and (f) hyperin-
tense mass pushing the cord posteriorly and to the left.
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paraplegia, within 1 week power improved to Gr-III, and he was 
discharged with advice to continue physiotherapy exercises.

Histopathology revealed the tumor cells composed of mix-
ture of neoplastic astrocytes displaying mild nuclear pleomor-
phism admixed with variable-sized dysplastic and multinucle-
ated ganglion cells (►Fig. 2). There was no evidence of necrosis 
or mitotic activity. Tumor cells were positive for synaptophysin, 
glial fibrillary acidic protein (GFAP), and focally for CD34. His-
topathology and immunochemistry confirmed the diagnosis of 
ganglioglioma (Gr-I).

Discussion
Spinal gangliogliomas are more frequent in cervicothorac-
ic region, with the conus medullaris being an extremely 
uncommon site. Sunder et al reported a case of conus gan-
glioglioma who had associated neurofibromatosis type 1.5 
Sandeep et al could find 15 reported cases of ganglioglioma 
of the conus medullaris and added one of their own.6

Usually the patients present with pain, paraparesis, 
gait ataxia, sensory disturbances, and bowel or bladder 

Fig. 2  Photomicrograph showing neoplastic astrocytes with variable-sized multinucleated ganglion cells (H&E 200×).
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dysfunction. There are no pathognomonic radiologic features. 
MRI shows mixed intensities on TIWI and homogenous on 
T2WI and patchy contrast enhancement of tumor and cord 
surface. Most often, there is no perilesional edema. Gross 
total surgical resection is the treatment of choice if there is 
good plane of cleavage; however, complete excision may not 
be feasible if plane of cleavage is not there.

In our case exophytic part was removed easily, and intra-
tumoral gross removal of intramedullary portion was done. 
Recurrence rate is low and requires redo surgery. There is 
no role of chemotherapy as the lesion is benign in nature. 
Malignant transformation is extremely rare.3

Preoperative function is predictor of prognosis, so early 
operative intervention results in better outcome. Tumors 
are positive for synaptophysin, neurofilament protein, neu-
rospecific enolase, and chromogranin A, and glial element 
expresses GFAP on immunohistochemistry.

To conclude, ganglioglioma of the conus medullaris are 
rare lesions. Subtotal or near-total excision with preser-
vation of the function should be the aim of the surgical 
intervention. Because preoperative function largely dictates 

the postoperative course, it is advisable to intervene early at 
the first hint of neurologic compromise.
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