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A CASE OF GLIOMA IN THE LUMBOSACRAL
REGION.

By G. M. GRAY, LONDON.

THE following case is considered worthy of record on account of the rarity
of gliomatous tumours in the lumbosacral region.

The patient, J. M., a female child, was born in India, after a normal gesta-
tion and confinement, and at the age of three months the first symptom was
noticed, viz., acute retention of urine. On examination in hospital, a tumour
was palpable in the hypogastric region, and this, pressing on the bladder,
had caused the acute retention. These attacks recurred and were relieved
by catheterisation. There was also a history of attacks of constipation, the
motions being thin and tape-like.

The child was seen in this country at the age of 15 months and was ad-
mitted to hospital.

On physical examination she was seen to be of normal weight and size for
her age. By combined abdominal and rectal examination under an ansesthetic,
a fixed solid tumour, the size of a cricket ball, was palpable in the hypogastric
region, arising from the posterior abdominal wall in the region of the promon-
tory of the sacrum. The bladder and rectum were both pushed forward and
compressed against the anterior abdominal wall and symphysis pubis.

A skiagram showed a mass in the lumbosacral region with indistinct mar-
gins, and there was irregularity of outline of the anterior surface of the fifth
lumbar vertebra. The tumour was thought to be of bony origin. With a
barium enema the rectum filled well and was pushed over to the left in front
of the tumour.

The most likely diagnosis was that of some variety of sacro-coccygeal
tumour arising in the region of the neurenteric canal. As the child had been
abroad, hydatid disease was thought of as a possibility, as was also some rare
form of spina bifida anterior.

Operation, Mr. T. T. Higgins, June 3, 1927.-A mid-line suprapubic in-
cision was made in the Trendelenburg position. The peritoneum was opened
and the bladder found pushed forward and downward by a hard, smooth retro-
peritoneal growth, which seemed fixed to the sacrum. The peritoneum over
the tumour was incised and a line of cleavage sought for. This could not be
found, and, as there was considerable haemorrhage, a piece was taken for
section and radium (80 mgm.) was inserted for 12 hours.

The wound healed by first intention and the child was sent home.
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The patient was seen at intervals afterwards. There was no recurrence
of the retention symptoms, but the motions remained " thin and tape-like,"
though evacuation of the bowels was regular with liquid paraffin.
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As the tuinour remained stationary in size, the abdomen was again opened,
four months later (October 7, 1927), when the mass seemed very much as
before. Another 80 mgm. of radium was inserted for 12 hours.

For the last eight months the child has attended regularly at hospital;
she continues to grow normally and is quite healthy. The mass if anything
is becoming smaller.

Microphotographs of the tumour are appended (See Figs. 1 and 2), and
although the diagnosis is now glioma, opinions differ slightly over the sections.
It has been considered:

(1) A myelocele. It contains much nervous tissue with large cells, which
look like nerve cells, but seem rather undifferentiated.

(2) Glio-neuroma.
(3) A glioma, probablv teratomatous, or from the neurenteric canal.
(4) Gliomatous tissue.
I am indebted to Mr. Twistington Higgins for permission to publish this

case, to Dr. Nabarro for much help in obtaining opinions on the sections, and
also to Dr. J. G. Greenfield for the microphotographs and for his views, which
are expressed under (1) above.


