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Commentary

Reports about diagnosis and treatment of metastatic
spinal cord compression are relatively rare in the
literature; even it represents a significant problem in
the daily neurosurgical procedures. State-of-the-art
imaging of spinal tumors is therefore underscored in the
literature.!" The authors in this issuel® present a case of
spinal compression as first presentation of a metastasis
of a previously unknown thyroid carcinoma that is in
the line with previous publication in the literature.”!
From the personal as well as the literature experience,
it is known that intradural mass lesions are difficult to
diagnose!® and to operate.”!

The case of Khan et al.l? raises the question about
the appropriate diagnostic scenario and highlights
the importance of thorough preoperative work-up
for metastatic spine tumors. MR imaging alone is
nowadays - in most of the cases - not sufficient. It has a
lack of precise tumor diagnosis in identification of the
neurobiological active tumor compartments.! Molecular
imaging is therefore more and more a diagnostic option in
detection of metastasis, also in the spine. Such detection
of spinal metastasis by molecular imaging is a relatively
new, but clinically important technique. Cases such as
recently reported in the literature,”! where even the
different molecular imaging modalities can be directly
compared, are important to gain more experience and
insights in the different modalities for spinal molecular
imaging and to perhaps find special indications for the
one or the other method.

Recent advances in microsurgery of spinel®! have
substantially improved the quality of life of the patients,
but local recurrence remains relatively common and
the therapeutic options of recurrence are often limited
to radiation therapy. Therefore a good preoperative

planning of the surgery is important and needs
preoperative and perhaps intraoperative molecular
imaging approaches to be capable to identify the exact
extent of metastatic spread.!"! Such new diagnostic
approaches open the door to visualize interactions
between metastatic cancer cells and osteoclasts®! that
is important to control the surgical margins. Such
molecular imaging takes advantage of the traditional
diagnostic imaging techniques and determines the
expression of indicative molecular targets at different
stages of cancer progression.

Besides these important interactions between pre- and
intraoperative (molecular) imaging and subsequent
surgery, the molecular approach helps better diagnose
preoperatively histological types!'! and opens the
door to all non-surgical treatment modalities of spinal
metastasis. Additionally, molecular imaging may
help to detect progression or recurrence of metastatic
disease after surgical treatment. In cases of nonsurgical
treatments such as chemo-, hormone- or radiotherapy,
it may be better assess by biological efficiency than
conventional imaging modalities coupled with blood
tumor markers. Spinal molecular imaging has therefore
shown to change the patient management. However, the
economic evaluations conclude that spinal molecular
imaging as an add-on imaging device is cost-effective
in the preoperative staging of metastatic disease but not
in primary cancers.

In conclusion, the present?! as well as our case® helps
to illuminate the importance of (molecular) imaging of
spinal metastasis. In this context, molecular imaging
is extremely useful to decide about the aggressiveness
of the surgical management. Additionally, molecular
imaging of the spine provides a unique possibility to
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correlate topography and specific metabolic activity,
but it requires additional clinical and experimental
experience and research to find new indications for
primary or secondary spinal tumors.

Nora Sandu, Bernhard Schaller

University of Southampton, United Kingdom

Address for correspondence:

Prof. Bernhard Schaller,

University of Southampton, United Kingdom.
E-mail: bernhardjschaller@gmail.com

References

1. Sandu N, Pépperl G, Toubert ME, Spiriev T, Arasho B, Orabi M, ez al.
Current molecular imaging of spinal tumors in clinical practice. Mol Med
2011;17:153-7.

2. Khan MN, Sharfuzzaman AMSM, Mostafa GM. Spinal Cord compression
as initial presentation of metastatic occult follicular thyroid carcinoma.
J Neurosci Rural Pract 2014;5:155-9.

3. Sandu N, Péppetl G, Toubert ME, Arasho B, Spiriev T, Orabi M, ¢/ al.
Molecular imaging of potential bone metastasis from differentiated
thyroid cancer: A case report. | Med Case Rep 2011;5:522.

6.

Schaller B, Kruschat T, Schmidt H, Briick W, Buchfelder M, Ludwig HC.
Intradural, extramedullary spinal sarcoidosis: Report of a rare case and
review of the literature. Spine ] 2006;6:204-10.

Schaller BJ, Gruber R, Merten HA, Kruschat T, Schliephake H,
Buchfelder M, ¢f al. Piezoelectric bone surgery: A revolutionary technique
for minimally invasive surgery in cranial base and spinal surgery? Technical
note. Neurosurgery 2005;57 Suppl 4:E410.

Schaller B. Spinal meningioma: Relationship between histological
subtypes and surgical outcome? | Neurooncol 2005;75:157-61.

Schaller B. Positron emission tomography in neuroscience. An integrative
part of clinical diagnostic methods and experimental research. Radiologe
2005;45:186,188-96.

Fili S, Karalaki M, Schaller B. Mechanism of bone metastasis: The role
of osteoprotegerin and of the host-tissue microenvironment-related
survival factors. Cancer Lett 2009;283:10-9.

Access this article online

Quick Response Code:

H i Website:
" www.ruralneuropractice.com

Author Help: Reference checking facility

e Example of a correct style

Otolaryngol Head Neck Surg 2002;127:294-8.

*  Enter each reference in new line, without a serial number.
*  Add up to a maximum of 15 references at a time.

article in PubMed will be given.

possible articles in PubMed will be given.

The manuscript system (www.journalonweb.com) allows the authors to check and verify the accuracy and style of references. The tool checks
the references with PubMed as per a predefined style. Authors are encouraged to use this facility, before submitting articles to the journal.
e The style as well as bibliographic elements should be 100% accurate, to help get the references verified from the system. Even a
single spelling error or addition of issue number/month of publication will lead to an error when verifying the reference.
Sheahan P, O’leary G, Lee G, Fitzgibbon J. Cystic cervical metastases: Incidence and diagnosis using fine needle aspiration biopsy.

*  Only the references from journals indexed in PubMed will be checked.

e [f the reference is correct for its bibliographic elements and punctuations, it will be shown as CORRECT and a link to the correct

e [f any of the bibliographic elements are missing, incorrect or extra (such as issue number), it will be shown as INCORRECT and link to

160 Journal of Neurosciences in Rural Practice | April - June 2014 | Vol 5 | Issue 2



