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Extraspinal ependymoma presenting as a subcutaneous mass posterior to

the sacrococcygeal region. Case report
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Ependymal cells may be found within the coccygeal ligament as well as in
heterotopic positions and therefore ependymomas may rarely occur in extra-
spinal locations. Although the cauda equina is the most common location, less
than 5% of all spinal ependymomas occur extradurally in the sacrococcygeal
region.! We report a case of extraspinal myxopapillary ependymoma arising in
the subcutaneous soft tissue posterior to the sacrococcygeal region and review

the relevant literature.
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Case report

A 25 year old female was admitted to our
Department of Surgery because of the presence
of a slow growing mass in the intergluteal fold
for 5 years. On physical examination a round,
firm, nontender, totally mobile nodule, 4 cm in
diameter, was discovered in the subcutaneous
soft tissue posterior to the sacrum. She was
otherwise healthy. Plain xrays and computer-
ised tomography studies did not show bone
destruction. Ultrasonography revealed a well
defined, nonechogenic, homogenous solid mass,
30 x 27 mm in diameter, without showing any
relationship to the sacrum (Fig 1).

At operation a highly vascular solid mass,
4cm in diameter, was found in the subcuta-
neous soft tissuc. unattached to the sacrum and
with no connection with the spinal canal. Com-
plete local excision was performed. The patient
remained free from tumour after 6 months.

Macroscopically  the tumour measured
5X 4 x3cm with a well defined nodular sur-
face. The surface showed grey-tan coloured
solid tumour. Histological examination revealed
florid papillary structures, composed of central
acellular connective tissue cores with central
blood vessels. Most of these structures were
surrounded by low columnar and cuboidal cells
(Fig 2). The neoplasm was encapsulated by
intact thin fibrous tissue.
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Discussion

Masses occuring in the sacrococcygeal re-
gion often present problems that involve
many different specialties, including col-
orectal surgery, paediatrics, neurosurgery
and orthopaedic surgery. An ependymoma
arising in the sacrococcygeal region is a rare
tumour, which accounts for less than 5% of
all spinal ependymomas.”> Extraspinal
ependymomas present in two characteristic
locations: in the soft tissue posterior to the
sacrococcygeal region or in the pelvis ante-
rior to the sacrum. The ages of the patients
at onset of symptoms reported in the
literature range from 3 months to 65 years,
with a mean age of 26 years.! The embryo-
logical basis for the origin of the tumour
remains obscure. No unitary hypothesis
would explain all cases. Wolf points out that
the coccygeal medullary vestige, which is an
ependyma-lined cavity remaining in the
caudal portion of the neural tube beneath
the skin of the postnatal pit may be a source
of sacrococcygeal ependymomas.® Some
have postulated that heteroptic ependymal
cell rests may be the source of tumour in
some cases, especially those occurring in the
dorsal sacrococcygeal region.*?

Extraspinal ependymomas are of the type
that were originally labelled as papillary or
myxopapillary by Kernohan and Fletcher-
Kernohan.> The predominant histological
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Figure 2 Microscopic photograph of the neoplasm reveals well defined low columnar cells
surrounding central cores of acellular connective tissue most of which encloses small blood vessels.
H & E, x200.
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type of ependymoma in the sacrococcygeal
region is myxopapillary.’ These tumours are
highly vascular.* Sacrococcygeal ependymo-
mas characteristically recur locally and tend
to metastasise systematically more freqently
than do those which are intradural. Because
of the increased incidence of systemic meta-
stasis, the average postoperative survival is
approximately 10 years.®

Based on a review of the literature we
concluded that an extraspinal ependymoma
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is a rare form of tumour which may present
as a mass in the subcutaneous soft tissue
posterior to the sacrococcygeal region, and
is usually mistaken for a pilonidal cyst,
lipoma or epidermoid cyst. It is advisable to
consider a sacrococcygeal ependymoma as
being a low grade malignant tumour and
complete local excision should be per-
formed in all cases. Since the tumour may
recur locally and tend to metastasise, such
patients should be examined periodically.
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