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Introduction

GlioblastomaMultiforme (GBM) is a malignant primary brain
tumor and reaches from 12% to 15% of the intracranial neo-
plasms.1 It usually occurs in older patients and has a median
survival of 15 months.2,3 Drop metastasis is an intradural
extramedullary spinal lesion that originates from a superior

site inside the central nervous system. This is a rare incident
and appears in only 1-2% of patients with GBM.1 The mecha-
nism proposed is tumor extravasation via cerebrospinal
fluid, and the likelihood increases with surgical manipulation.
Herein, we present a case report on a 35-year-old patient
treated for GBM who presented drop metastases along
the spinal cord after a surgical procedure.
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Abstract Glioblastoma Multiforme (GBM) is a malignant primary brain tumor. Drop metastasis is
an intradural extramedullary spinal lesion that originates from an intracranial site. It is
rare to have the incidence of drop metastases in a patient diagnosed with Glioblastoma
Multiforme. We present and discuss a case report on a 35-year-old patient treated for
GBM who presented drop metastases after the surgical procedure.

Resumo Glioblastoma Multiforme (GBM) é um tumor cerebral primário maligno. Metástase em
gota é uma lesão espinhal extramedular intradural que se origina de um sítio
intracraniano. É raro ter a incidência de metástases em gota em um paciente
diagnosticado com Glioblastoma Multiforme. Apresentamos e discutimos um relato
de caso sobre um paciente de 35 anos tratado para GBM que apresentou metástases
em gota após o procedimento cirúrgico.
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Case Report

A 35-years-old man presented to our neurosurgical depart-
ment presenting a 1-month behavior changes, memory
impairment and heavy bilateral headache. At this moment,
the patient was also experiencing nausea, vomiting, phono
and photophobia. The physical examination showed pres-
ence of palmomental reflex asymmetric at the right while
the stimulus was in the left hand; Hoffman’s sign and grasp
reflex were also present only in the left hand. There was not
any other strength, sensibility or reflex alteration and Mini
Mental State Examination presented 32 pointswith deficien-
cy to remember the three words The patient was submitted
to magnetic resonance imaging (MRI) that demonstrated a
right frontal expansive cystic lesion, whichmeasuring 7.4 cm
causing mass effect. The diagnostic suspicion at the time
neuroimaging was released was Glioblastoma Multiforme
considering the accelerated evolution and the absence of any
other malign lesion. As the patient was young, had only 1
lesion and was presenting symptoms of intracranial hyper-
tension, we judged to precede the neurosurgical interven-
tion. Neurosurgical treatment was realized, and the
pathological exam diagnosed Glioblastoma Multiforme
WHO grade IV. After the surgery, the patient presented
strength alteration in the left arm, 4/5, that improved
completely after 5 days of recovery; he was referred and
initiated radiotherapy with Temodal.

Six months after the first medical appointment, the
patient was referred to neurosurgery after falling from their
own height, nausea, vomiting, confusion and headache. The
physical examination had no alteration. MRI and lumbar
puncture were obtained, and infectious hypothesis was
excluded. Symptoms were discussed as possible radiothera-
py side effects. Approximately 20 days after this episode, the
patient evolved with important neck and legs pain, difficul-
tieswalking, mental confusion, disorientation, vomiting, and
headache. Physical examination findings were ataxic walk,
dysmetria and dysdiadochokinesia; inferior members’
strength impairment 3/5 and hyperactive tendon reflexes.
Further neuroimagingwas required, and brain and spineMRI
were performed (►Figs. 1–3). The patient continued to lower
the level of consciousness. Neuroimaging identified the
possibility of base disease’s liquoric dissemination to cere-
bellar vermis, 9-11th cranial nerves bilaterally and to cervi-
cal, thoracic and lumbar spine (drop metastases).

Discussion

Glioblastoma Multiforme is the most aggressive diffuse
glioma of astrocytic lineage and is classified based on World
Health Organization (WHO) as grade 4. GBM is the most
common brain and central nervous system (CNS) malignan-
cy, computing 45.2% of malignant primary brain and CNS
tumors. The incidence rate reaches 3.19/100,000 patients per
year, the median age of diagnosis is 64 years and the survival
average is 15 months.2 Despite treatments, only 5% survive
during 5 years after diagnosis.4 Our patient was 35-years-
old, the incidence of GBM in patients with 35-39 years old is

Fig. 1 Sagittal post contrast MRI T1 of the lumbar and lumbosacral
spine showing dural lesion at the level of L1 until conus medullaris.

Fig. 2 Sagittal post contrast MRI T2 of the lumbar and lumbosacral
spine showing dural lesion at the level of L1 until conus medullaris.

Fig. 3 Axial post contrast MRI T2 of lumbar spine showing dural lesion
at level of L1.
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<2%2 and despite our effort and treatment survived 7months
after the diagnosis, lower than the average. Likewise, we
present a rare case for its clinical findings.

It is recognized that approximately 2% of patients who
undergo surgical resection of GBM later present spinal drop
metastasis.1 The mechanism proposed is the mechanical
rupture of the blood-brain barrier. This affection is considered
rare. Our patient was affected by Glioblastoma located in right
frontal lobe, but after presented metastases in brain steam,
cerebellum and cervical, thoracic and lumbar spine. The most
common locations formetastases are lumbar and lumbosacral
regions, even if it is rare.4 In many cases, patients with spinal
drop metastasis remain asymptomatic, with pain presented
only 25% to 33%of the cases.1 This is an example of the value of
MRI when this type of complaint is seen, as our case reported.

The spinal dissemination of GBM is related with promptly
deterioration and the management is primarily palliative.1

Treatment for metastasis of cerebral GBM is not consensus,
the undefined margins turn challenging the surgical resec-
tion of intramedullary GBM. Radiotherapy is the most fre-
quently proposed treatment modality, and this treatment is
only palliative for a temporary pain decreased but no neu-
rological improvement.4 After the diagnosis of intramedul-
lary metastases, the survival time diminishes to 3-4 months.

In our case report, wewere facedwith a patient with a few
important symptoms. Our decision to treat right the time
when the first MRI was obtained should have increased the
survival time and further quality of life for 4 months. How-
ever, advancements in detection and therapeutic approaches
have resulted in increased survival time and therefore in-
creased detection of extracranial metastases of GBM.1 At
newer manifestations, the patient was undergoing radio-
therapy, and the evidence were according to possible side

effects. The patient presented affected imaging together with
the clinical worsening and with poor physical findings.

Conclusion

Our case reports rare aspects of a patient affected by Glio-
blastoma Multiforme. This case highlighted the importance
of adequate conduct in front of patients who undergo
malignant lesions and have minor physical findings. Even
with the efforts, GBM continues to be a challenge to neuro-
surgeons, radiologists, and oncologists.
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