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py for the last 20 years, due to chronic lumbar back pain and

L4,5 post-laminectomy syndrome, and was presented with 6
days onset of lower thoracic back pain accompanied with feelings of
heaviness and tingling below mid-thigh level bilaterally. There was
no change in the drug concentration (20 mg/ml) within the last four
years. She denied having fever, headache, confusion, saddle anesthe-
sia, bladder or bowel incontinence and history of cancer. Upon ex-
amination she had decreased pin-point sensation, and absent vibra-
tion sense below mid-thigh level bilaterally with intact motor exam.

Q 59-year-old woman had an intrathecal morphine pump thera-

Figure 1. Gadolinium contrast enhanced mid-line sagittal view of thoracic
spine MRI. intraspinal extramedullary ring enhancing lesion at T10 level
abutting the spinal cord posterior-laterally on the right side. It measured
14.8 mm superior to inferior and 7.7 mm anterior to posterior abutting
the spinal cord posterior-laterally on the right side with no signs of in-
flammation. MRI, magnetic resonance imaging.
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The gadolinium enhanced magnetic resonance imaging (MRI) of tho-
racic spine showed an intraspinal extramedullary ring enhancing le-
sion at T10 level abutting the spinal cord posterior-laterally on the
right side (Figures 1-6). MRI of the head, and the cervical and lum-
bar spines were unremarkable. Cerebrospinal fluid analysis was
normal and cultures were negative for infection. She was diagnosed
with catheter tip granuloma [1,2] and the intrathecal morphine was
stopped. Pump was operated with normal saline, and serial thoracic
MRI was obtained every week until symptoms were resolved after 2
weeks; and granuloma was resolved after 3 weeks.

Figure 2. STIR thoracic MRI mid-line sagittal view with no signs of infla-
mation. MRI, magnetic resonance imaging; STIR, short inversion time in-
version recovery.
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Figure 3. T1-weighted thoracic MRI mid-line sagittal view. MRI, magnetic
resonance imaging.

Figure 5. Gadolinium contrast enhanced transverse view of thoracic
spine MRI at upper T10 level. MRI, magnetic resonance imaging.
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Figure 4. T2-weighted thoracic MRI mid-line sagittal view. MRI, magnetic
resonance imaging.

Figure 6. T2-weighted transverse view of thoracic spine MRI at upper T10
level. MRI, magnetic resonance imaging.
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