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Abstract
A 28-year-old woman with a history of acoustic neuroma presented with six months of progressive dorsolumbar pain, 
occasional lower-limb numbness and mild weakness. MRI demonstrated an invasive heterogeneous paraspinal mass 
extending along the nerve roots. Biopsy showed findings consistent with malignant peripheral nerve sheath tumor 
(MPNST). FDG PET/CT demonstrated uptake in the primary mass and pulmonary nodules considered metastatic on 
imaging. The primary tumor was considered unresectable, and chemotherapy and radiotherapy were initiated. This 
case illustrates the complementary roles of tissue diagnosis, MRI and FDG PET/CT in the assessment of MPNST with 
suspected pulmonary metastases.
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Clinical Features
A 28-year-old woman presented with six months of progressively worsening dorsolumbar pain. The pain was dull and 
constant and was exacerbated by movement. She also experienced occasional lower-limb numbness and had a 
history of acoustic neuroma. On examination, mild lower-limb weakness and tenderness over the dorsolumbar spine 
were noted. No palpable mass was identified.

Radiological Findings
Initial dorsolumbar radiographs showed an irregular paraspinal mass adjacent to the vertebral bodies. MRI 
demonstrated a large heterogeneous mass extending along the nerve roots, with necrosis and contrast enhancement. 
The lesion appeared to infiltrate surrounding tissues and involve the adjacent vertebrae.

Pathological Findings
Biopsy of the dorsolumbar mass showed spindle-shaped cells arranged in fascicles, mitotic activity and areas of 
necrosis. Immunohistochemical staining was reported as positive for S-100, vimentin and nerve growth factor receptor. 
The combined pathological findings were consistent with MPNST (Figure 1).
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Histopathology

Figure 1. H&E microscopy shows a tissue fragment with spindle cells arranged in fascicles, moderate cytoplasm and oval hyperchromatic nuclei, 
consistent with the reported diagnosis of MPNST.

FDG PET/CT Findings
Whole-body FDG PET/CT was performed to assess disease extent. The dorsolumbar mass showed increased FDG 
uptake. FDG-avid pulmonary nodules were considered suspicious for metastases from the primary MPNST (Figure 2).

Management and Intervention
Systemic chemotherapy with doxorubicin and ifosfamide was considered, and palliative radiotherapy to the primary 
dorsolumbar tumor was recommended for pain relief and local control. Resection was considered infeasible because 
of tumor size, infiltration of surrounding structures and metastatic disease. Chemotherapy and radiotherapy were 
initiated, with follow-up planned to assess response and progression. The patient was counselled regarding the poor 
prognosis associated with advanced disease.
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FDG PET/CT Images

Figure 2. (A) Maximum-intensity projection shows multiple foci of FDG uptake in the abdomen and thorax. (B, C) A large FDG-avid heterogeneous 
mixed solid and cystic mass in the left lumbar fossa communicates with the adjacent neural exit foramen (arrow in C). (D, E) An FDG-avid pulmonary 
nodule is suspicious for metastasis. (F, G) A right cerebellopontine-angle lesion corresponds to the reported acoustic neuroma.

Discussion
In this patient, tissue examination established the diagnosis of MPNST, while MRI delineated local extension and FDG 
PET/CT showed the distribution of metabolically active lesions. Geitenbeek et al. investigated FDG PET/CT for 
detecting MPNST among patients with NF1 [1]; this does not make PET uptake alone a histological diagnosis or 
establish the genetic classification of the present case. The pulmonary nodules were considered metastatic on 
imaging. The patient was treated with chemotherapy and radiotherapy because the primary lesion was considered 
unresectable and metastatic disease was suspected. Kar et al. described clinicopathological findings and treatment 
outcomes in a retrospective series of 24 patients [2]. Treatment and prognosis should be discussed in relation to 
disease extent and resectability rather than inferred from imaging alone.

Conclusion
This case illustrates the complementary roles of tissue diagnosis, MRI and FDG PET/CT in evaluating an invasive 
MPNST with pulmonary lesions considered metastatic on imaging. The reported history of acoustic neuroma is 
retained without assigning a hereditary or sporadic classification.
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