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ABSTRACT
About 40% of spinal canal ependymomas arise within the

filum terminale, most in its proximal intradural portion.
Myxopapillary ependymomas are by far the most common
histological type encountered in the filum terminale. Almost
all are histologically benign. These tumours, however, tend to
be more biologically aggressive in younger age groups. In
our report we present a case of a 21-year-old female, who
was admitted to the Centre for Neurosurgery, Clinical Centre
“Kragujevac”, Kragujevac, because of the pain in the
lumbosacral region, which was increasing during the night
and woke up the patient. Magnetic resonance imaging (MRI)
of lumbosacral region showed expansion of the dural sack
that meets the level of L3 to S1. By using the operating
microscope, we removed tumour mass, and we did
laminoplasty at the levels L3, L4 and L5. Pathohistological
(PH) findings showed that this tumour was myxopapillary
ependymoma. Six months after the surgery had been
performed, MRI examination of lumbosacral region showed
correct position of laminas, without radiological signs of
rest/recurrence. The role of surgery for filum terminale
ependymomas depends on the size of the tumour and its
relationship to the surrounding roots of the cauda equina.
Gross total en bloc resection should be attempted when
possible. It can usually be accomplished for small and
moderate tumours. Internal decompression can increase the
risk for CSF dissemination and therefore it is not used for
small and moderate-sized tumours. Recurrences after a
successful en bloc resection are rare.
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