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Summary 

Thirty-one eases of in t rasp ina l t u m o u r s in the Af r i -
can have been descr ibed , wi th age , sex incidence , 
frequency, site a n d h i s t opa tho logy s h o w n . 

Intraspinal t u m o u r s in th is series a r c c o m p a r e d 
with the larger series. E x t r a d u r a l a n d in t r amedu l l a ry 
tumours together with cervical spine t u m o u r s a p p e a r 
to be more f requen t in this series. T h e r e is a high 
incidence of dumbcl l t u m o u r s in the n e u r i n o m a s . 
Sarcomas a rc the mos t c o m m o n type of t u m o u r s a n d 
mainly affect the t ho rac i c spine . 

Resume 

31 cas dc t u m e u r s i n t r a r ach id i enncs chcz PAfr ica in 
sont dccrits, scion I 'age, le sexe, la f r equence , la locali-
sation et I 'h i s topa thologie . 

Les tumeurs i n t r a r ach id i enncs de cct te scrie sont 
comparccs aux scries plus g randes . Les t u m e u r s ex t ra -
d u r a l s ct in t ramedul la i rcs , ainsi q u e les t u m e u r s 
cervico-rachidienncs, semblcn t c t re plus f r cqucn tes 
dans cctte seric. II y a u n c h a u t e incidcnce de t u m e u r s 
'en forme d'haltcres* d a n s les ncu r inomcs . Les sar -
comes sont le type de t u m c u r Ie plus c o m m u n et 
interessent sur tou t le rachis t ho rac ique . 

A series of th i r ty-one pa t ien ts has been t rea ted surgi-
cally for intraspinal t u m o u r s in the last 4 years . T h i s 
series docs not include vascular m a l f o r m a t i o n s , p a r a -
sitic or infect ious lesions, n o r a rachno id i t i s . 

The ra t io between in t racrania l t u m o u r s (126 cases) 
and intraspinal t u m o u r s ( th i r ty-one cases) in this 
series is 4 :1, with a higher incidence of in t rasp ina l 
tumours if compared with o the r large series, a s of 
Broagcr, 1953 ( 1 0 : 1 ) o r Maleci , 1954 ( 8 : 1 ) . T h e 
higher incidence of in t raspinal t u m o u r s in o u r scries 
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may be due to a higher morta l i ty ra te of in t racrania l 
t u m o u r s before any t rea tment . 

T h e age incidcncc of intraspinal t u m o u r s in this 
scries is shown in Tab le 1. 

The re is a high incidcncc of s a rcomas and g l iomas 
a n d absence of mening iomas and n e u r i n o m a s in 
the first two decades of life. In the third and four th 
decadcs there is a prevalence of neur inomas , 
fol lowed by sa rcomas and gl iomas a n d one menin-
g ioma . In the fifth decade there are only n e u r i n o m a s 
a n d meningiomas . 

The sex incidcncc of intraspinal t u m o u r s in this 
series is shown in Tab le 2. 

There is a prevalence of males over females with a 
ra t io of 2 :1. Males appear to be afTccted m o r e by 
mal ignant t u m o u r s ( sarcomas and gl iomas) , whi le 
females seem t o have a higher incidcncc of benign 
t u m o u r s (neur inomas and meningiomas) . 

T h e relative incidence regarding the var ious his to-
pathological types in this series c o m p a r e d in percent-
age with o the r large series is shown in Tab le 3. 

The re a rc really no significant differences between 
the var ious scries except pe rhaps fo r a higher inci-
dence of ex t radura l t umours , lower incidcncc of in t ra -
dura l e x t r a m e d u l l a r t u m o u r s and a higher incidcncc 
of in t ramedul la ry tumours , 

It is well known that the prefer red site of in t ra-
spinal t u m o u r s is the thorac ic spine, d u e to the long 
ana tomica l extension of this par t of the spine (Tab le 
4). 

In this series there is a relative p r e p o n d e r a n c e of 
cervical spine t umour s . T h e thorac ic spine is af fected 
to the s ame degree as in the larger series. T h e inci-
dcnce of t u m o u r s of the l u m b a r sp ine is relatively 
low. It may be that quadr ip leg ia is cons idered a m o r e 
ser ious condi t ion than paraplegia a n d that this p lays 
a par t in the higher percentage of cervical spine 
t umour s . 
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TABLE I. Age incidcncc of intraspinal t u m o u r s 

Age 
(years) Neur inomas Sarcomas 

0-10 — — 
1 1 - 2 0 — 7 
2 1 - 3 0 4 3 
3 1 - 4 0 4 I 
4 1 - 5 0 2 

TABLE 2. Sex incidcncc of intraspinal 
tumours 

Type of t umour Males Females 

Neur inomas 6 4 
Meningiomas 1 2 
Gliomas 4 2 
Sarcomas 9 2 
Lipomas 1 — 

TABLE 3. Histopathology of intraspinal tumours ( % ) 

Rasmusscn 
Type of tumour Elsberg Adson et al. Rubcrt i 

Extradural 28 28-7 36 35-5 
Intradural 63 54 53 45-2 
Intramedullary 8 16-6 11 19-3 

TABLE 4. Preferred site of intraspinal t umours ( % ) 

Author Ccrvical Thorac ic L u m b a r 

Elsberg 22-5 56-4 20-7 
Rasmusscn et al. 18 54 21 
Gran t 22-2 6 5 1 5-4 
Fasiani (in Malcci) 20-1 63-8 161 
Rubcrt i 35 55 10 

The site and his topathology of the t u m o u r s in this 
series is shown in Table 5. 

There is a high incidence of neur inomas and menin-
g iomas together with gl iomas in the cervical spine. 
There is a prevalence of sa rcomas in the thorac ic 
spine. The re is a prevalence of benign t umour s in the 
l umbar spine. 

Mening iomas Gl iomas Lipomas 

2 
2 

1 2 
2 

TABLE 5. Site a n d his topathology of intraspinal tumours 

Site N o . Histopathology 

Ccrvical spine 6 Neur inomas 
3 Intramedullary gliomas 
2 Meningiomas 

Tho rac i c spine 10 Sarcomas 
3 Neur inomas 
3 
1 

Intramedul lary gliomas 
Meningioma 

L u m b a r spine 1 
1 
1 

N e u r i n o m a 
Sarcoma 
Lipoma 

Discussion 

T h e incidence of in t raspinal t u m o u r s of the C N S in 
this scries is h igher than that reported in the larger 
overseas series. T h e younger age g roup appear s to be 
m o r e affected by mal ignant t u m o u r s (sarcomas and 
gl iomas) , while the older age g r o u p seems to be more 
affectcd by benign t u m o u r s (neu r inomas and menin-
giomas) . 

In t rasp ina l t u m o u r s seem to affect males more 
t h a n females . Males are m o r e affected by malignant 
t u m o u r s ( s a rcomas a n d gl iomas) , while females seem 
t o have a h igher incidcncc of benign tumours (neuri-
n o m a s a n d men ing iomas ) . 

Ex t r adu ra l a n d in t ramedul la ry t umour s are more 
f r equen t in this scries t h a n in o the r large scries. 
Cervical spine t u m o u r s a lso have a higher incidence 
in this series. 

T h e cervical spine is mainly affected by benign 
t u m o u r s , while the tho rac i c spine is more affected by 
mal ignan t t u m o u r s . 

A high percen tage ( 5 0 % ) of dumbel l tumours have 
been f o u n d in the neu r inomas . 
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The use of an operat ing microscopc has proven 
to be very useful in the removal of spinal cord 
tumours, particularly for the removal of intramedul-
lary gliomas. 
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