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The Association of Leprosy and Spinal Psammomatous
Meningioma: A Case Report
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Abstract

Leprosy or Hansen’s disease (HS) caused by Mycobacterium leprae
may involve all organ systems, especially skin and nervous system,
and is an contagious disease. The responsible organism is M. leprae
which is an acid-fast staining bacilli and similar to M. tuberculo-
sis. Spinal masses are rarely seen tumoral lesions. Intradural spinal
masses are generally extradural located meningiomas, nerve-sheath
tumors and metastasis. A 68-year-old female patient followed up by
a local leprosy center was admitted for new onset lower extremity
motor deficits and urinary incontinence. Cervical MRI showed the
mass in size of 3 x 1.5 cm. The case was operated under general
anesthesia and the lesion was located in the intradural extramedul-
lary space with smooth border and removed totally. The pathologic
result was reported as psammomatous meningioma. The purpose of
this study was to present the improvement of paraparesis in the case
with rarely seen lepromatous type leprosy and a spinal mass which
was histologically psammomatous meningioma after emergent sur-
gical intervention.
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Introduction

Leprosy or Hansen’s disease (HS) caused by Mycobacterium
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leprae may involve all organ systems, especially skin and
nervous system, and is an contagious disease. The respon-
sible organism is M. leprae which is an acid-fast staining
bacilli and similar to M. tuberculosis. The bacteria multiply
very slowly, and its incubation period is approximately 5
years. Sometimes its symptoms may seen in 25 years. Lep-
romatous type leprosy, tuberculoid type leprosy, borderline
type leprosy and indeterminate type leprosy are four types
of leprosy [1]. When we screened the literature, there was
no association with leprosy and the common tumors in the
literature [2, 3].

Spinal masses are rarely seen tumoral lesions. However,
these lesions are the main cause of morbidity, such as ex-
tremity dysfunction, urinary and stool incontinance and may
lead to mortality associated with these morbidities. Intradu-
ral spinal masses are generally extradural located meningio-
mas, nerve-sheath tumors and metastasis [1]. Meningiomas
are mostly seen in older age groups between 5th and 6th de-
cades. Seventy percent of cases with meningioma is female
and these tumors are generally located in the thoracal region
[1]. Spinal meningiomas are mainly in meningothelial type
(29-59%) or psammomatous type (21-57%) [4, 5].

The purpose of this study was to present the improve-
ment of paraparesis in the case with rarely seen leproma-
tous type leprosy and a spinal mass which was histologically
psammomatous meningioma after emergent surgical inter-
vention.

Figure 1. Cervical T-1 weighted MRI.

www.journalmc.org

This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work is properly cited



Atci et al

J Med Cases. 2014;5(2):62-65

Figure 2. Cervical T-2 weighted sagittal MRI .

Case Report

A 68-year-old female patient followed up by a local leprosy
center was admitted for new onset lower extremity motor
deficits and urinary incontinence. The patient was suffer-
ing from lepromatous type leprosy for 25 years and had
advanced lower motor deficits and urinary incontinence.
The patient was screened by cranial, cervical and thoracal
magnetic resonance imaging (MRI). Cervical MRI showed
the mass in size of 3 x 1.5 cm which was peripherally con-
trasted hyperintense at T-1 weighted MRI sequences (Fig. 1)
and hyporintense at T-2 weighted MRI sequences (Fig. 2-4).
The case was operated under general anesthesia and the le-
sion was located in the intradural extramedullary space with
smooth border and removed totally (Fig. 5, 6). The patholog-
ic result was reported as psammomatous meningioma (Fig.
7, 8). The patient’s paresis improved after emergent surgical
intervention.

Discussion

Meningiomas located at spine account for 14-25% of all
spinal tumors [6, 7]. The frequency of meningiomas located

Figure 3. Cervical T-2 weighted sagittal MRI sequences.
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Figure 4. Cervical T-2 weighted axial MRI.

at spine varies between 1.2 and 12% [8]. These pathologies
are commonly located in the thoracal region [9, 10]. Menin-
giomas are seen 1.5-3 times more common in females than
males [9, 10]. Although meningiomas may be seen in all age
groups, generelly their frequency increases with age [11].

Spinal meningiomas may show various clinical sypm-
toms. Its main sypmtoms are pain, sensory deficits, motor
deficits, sphincter deficiency, reflex defects (hyperreflexia
and pathologic reflexes) and spasity. Because they are gen-
erally slow growing tumors, their sypmtoms emerge slowly
rather than acute onset [12].

There is a special classification for the evaluation of pa-
tients with spinal meningiomas. McCormick classification
or other functional neurologic classifications have been used
for spinal meningiomas [6, 13].

The best radiologic modality for spinal meningiomas is
spinal MRI. They are seen as isointense at T-1 weighted and
T-2 weighted MRI sequences. Sometimes they may be seen
hypointense at T-1 weighted MRI and hyperintense at T-2
weighted MRI. These masses are homogeneously contrasted
in MRI.

The timing of surgical treatment varies according to pa-
tient’s clinical picture as emergent or elective intervention.
Meningiomas’ surgery is planned according to tumor local-

Figure 5. Postoperative T1 cervical sagittal MRI.
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Figure 6. Postoperative T2 cervical sagittal MRI.

ization and size, and generally tumors localized in posterior
or postero-lateral part of the spinal canal can be removed
with posterior approach by hemilaminectomy, laminectomy
or costatransversectomy. Simpson’s intracranial meningio-
mas classification can be used for surgical resection classifi-
cation of the spinal meningiomas [14].

It was reported that the surgical resection of psammoma-
tous type among the spinal meningiomas was more difficult
and neurologic deterioration after the surgery could be pres-
ent [14].

When looked at retrospective series in literature, its re-
currence rate varies between 1 and 15% [6, 10]. The recur-
rence is seen generally in high grade meningiomas (grade
II-IV). It was reported that the need of re-operation was
22.5% in younger age groups and 10% in older age groups
for recurrent spinal meningiomas after total or partial re-
moval of meningiomas [3]. When 80 patients with spinal
meningiomas treated surgically are histopathologically ex-
amined, it was reported that 87.5% in grade I (meningothe-
lial (57.4%), psammomatous (8.8%), microcystic (1.3%),
chordoid (1.3%), fibrous (2.5%)), 7.5% in grade II (atypic),
2.5% in grade III (malign) and 2.5% in grade IV (meningio-
sarcoma) [12, 15].

Leprosy is a chronic infection caused by the leprosy

Figure 7. Pathologic result.
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Figure 8. Pathologic result.

bacilli firstly found by Armauer Hansen in 1876. Leprosy,
known as HS, primarily affects peripheric nerves and sec-
ondarily affects skin and other organs and it is progressive
disease caused by M. leprae and female/male ratio is about
1:2. Leprosy is mainly a peripheric neuropathy. When the
leprosy bacilli invades the body, and then its target is to lo-
calize in Schwann cells of the peripheric nerves and its fre-
quency is about 1/10,000 in these cells [2, 3].

The association of leprosy and meningioma has not been
reported in literature. In our study, we aimed to present that
the development of paraparesia due to psammomatous me-
ningioma in the case with rarely seen lepromatous type lep-
rosy improved after the emergent surgical treatment.
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