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Rheumatoid nodule formation within the
lumbar extradural space

Sir: The presence of rheumatoid nodules is
the major extra-articular feature of
rheumatoid disease, occurring typically
within the subcutaneous tissues in relation to
the extensor surfaces of the wrist and elbow.
Rheumatoid nodule formation within the
central nervous system is rare.' We report a
case of a lumbar extradural rheumatoid
nodule giving rise to spinal nerve root
compression.
A 58 year old female with a 3 year history

of seropositive but quiescent rheumatoid
arthritis affecting multiple joints was referred
to the Neurosurgical Unit with a 3 month
history of left sided sciatica and parathesiae.
Examination revealed typical rheumatoid
features in both hands but no subcutaneous
nodules were seen. There was flattening of
the lumbar lordosis and marked restriction
of right lateral flexion and extension.
Although the left lower limb tendon reflexes
were diminished no focal neurological deficit
was noted. A lumbar myelogram and CT of
the spine revealed a marked stenosis at the
L3/4 disc level with a filling defect most
prominent in the left postero-lateral position
(fig). A mid-lumbar exploration was perfor-
med. Exposure of the dura at this level lead
to the extrusion of a small amount of
pultaceous material. Within the extradural
space there was an encapsulated nodule 2 cm
long, lying postero-laterally, and loosely
adherent to the dura. The precise origin of
the lesion was obscured by fibrous tissue.
The mass was removed piecemeal. Histo-
logical examination of the lesion showed
extensive areas of fibrinoid necrosis,
surrounded, in parts, by poorly formed
pallisades of histiocytes and chronic inflam-
matory cells. The appearances were those of
a rheumatoid nodule. The patient's sciatica
resolved after the operation and she made
an uneventful recovery. Her rheumatoid
arthritis remained quiescent on peni-
cillamine therapy.

Direct involvement of the brain, spinal
cord and meninges by rheumatoid nodule
formation is very uncommon. Eleven
previous cases of rheumatoid nodule forma-
tion within the brain and cerebral meninges
have been described,' but only three previous
cases of involvement of the spinal cord and
spinal meninges.2" Less than 55% of the
cases of rheumatoid nodule formation in the
brain and cerebral meninges had clinical
signs or symptoms (and ofthese a proportion
could be attributed to other coexistent CNS
pathology.' By comparison all cases with
spinal cord involvement (including our case)
had neurological symptoms and signs of
spinal nerve root compression. This reflects
the anatomical site of the lesion rather than
any special feature of spinal nodules. Unlike
its cerebral counterpart, the diagnosis of
spinal rheumatoid nodule does appear to
have some therapeutic significance for in two
of the three previous cases (as well as in ours)
the lesion was readily amenable to surgery.
Excision produced resolution of the patients'
symptomatology.
Our case is unusual in that it occurred in a

patient with inactive disease of only 3 years
duration and apart from the extradural

Fig Lwmbar myelogram showing a postero-

lateralfilling defect and marked stenosis at

the level of the L3/4 disc space.

Letters
nodule there were no other extra-articular
features. All previous examples of CNS
involvement by rheumatoid nodules have
occurred in patients with marked synovitis
and/or joint deformities. Extra-articular
features were also frequent with three
patients having ocular involvement, five
patients with pulmonary disease and seven
with subcutaneous nodules.' Unlike our
case, previous examples ofCNS rheumatoid
nodule formation appear to be a feature of
chronic disease. The duration of disease
varied from 6 to 30 years (although one case
with nodules of the falx cerebri and choroid
plexus had only a 4 month history of dis-
ease).'
Our case, and the previously reported

cases, illustrate the widespread nature of
rheumatoid disease, but in this case CNS
involvement has occurred in the absence of
active disease or other extra-articular
manifestations.
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An award ofUS $5,000 is offered for a paper
containing original material, not previously
submitted for publication. Details may be
obtained from Ass. Prof. Daniel Stilham-
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