Intracranial hypertension as an initial
manifestation of spinal neuroectodermal
tumor
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Abstract
A 19-year-old girl had headaches, blurred vision and vomiting for 2 weeks. Neurological
examination revealed only bilateral papilloedema and left abducens palsy. Neuroimaging
of the brain was normal. Cerebrospinal fluid study showed intracranial hypertension (IH),
hypoglycorrhachia, hyperproteinorrhachia, and a negative cytology study. Eight months
after the onset, paraparesis occurred. Spinal magnetic resonance imaging showed
intramedullary masses at the cervical and thoracic cords with extensive seeding. Biopsy of
the mass showed primitive neuroectodermal tumor (PNET). IH rarely occurs 1n patients
with spinal cord neoplasms. Its incidence 18 low and the condition 1s always associated
with signs of myelopathy. We report a patient whose initial manifestation of spinal PNET
was IH only. Spinal tumor should be considered in IH patients whose intracranial
examinations are negative.



