
A RARE DIAGNOSIS IN A CHILD PRESENTING WITH URINARY INCONTINENCE:
SPINAL EPENDYMOMA

Üriner inkontinans ile başvuran çocukta nadir bir tanı: Spinal ependimom

ABSTRACT
Patients presenting with various symptoms to the pediatric emergency department 
may be diagnosed with a spinal mass. Spinal ependymoma is a central nervous 
system tumor that is quite rare in childhood. Early diagnosis is important in 
terms of reducing morbidity and mortality. The presenting symptoms should 
be well understood, and necessary tests for differential diagnosis should be 
conducted. In this case, a 9-year-old male patient who presented to our emergency 
department with complaints of urinary incontinence and walking difficulties and 
was diagnosed with spinal ependymoma will be discussed.
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ÖZET
Çocuk acil servisine çeşitli semptomlarla başvuran hastalar spinal kitle tanısı 
alabilmektedir. Spinal ependimom, çocukluk çağında oldukça nadir görülen 
merkezi sinir sistemi tümörüdür. Erken tanı konulması morbidite ve mortalitenin 
azaltılması açısından önemlidir. Başvuru semptomları iyi bilinmeli ve ayırıcı 
tanıya yönelik gerekli tetkikler yapılmalıdır. Bu vakada, acil servisimize idrar 
kaçırma ve yürüme bozukluğu şikayetleri ile başvuran ve spinal ependimom 
tanısı alan 9 yaşındaki erkek hastadan bahsedilecektir.
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INTRODUCTION

In children, spinal cord tumors constitute less than 
10% of all pediatric central nervous system tumors, 
and approximately 30% of these are ependymomas 
(Hsu & Jallo, 2013). Patients with spinal masses most 
commonly present with symptoms such as weakness 
in the lower extremities, numbness, ataxia, and 
sphincter dysfunction (Bach et al., 1990). In cases 
where spinal cord tumor is suspected, neuroimaging 
methods should be performed for diagnosis. Here, we 
will discuss a 9-year-old male patient who presented 
to the emergency department with complaints of 
urinary incontinence, had a detailed history of gait 
disturbance, constipation, and pain in the sacral 
region, and was diagnosed with spinal ependymoma 
by neuroimaging.

CASE

A 9-year-old male patient presented to our pediatric 
emergency department with complaints of urinary 
incontinence and sacral region pain that started 3 
days ago. The patient, unable to urinate voluntarily, 
was experiencing dribbling incontinence that was 
continuous and had inability to pass flatus or stool 
for the past three days. In his history, there was no 
trauma, poisoning, dysuria, discoloration of urine, 
headache, fever, recent infection, or vaccination 
history. Upon detailed questioning, it was learned 
that he had been limping for 3 months but had not 
consulted any center for this complaint. At the time 
of admission, the patient’s general condition was 
good, vital signs were stable, and the Glasgow Coma 
Scale was 15. In the neurological examination, 
cranial nerves were intact, deep tendon reflexes 
were normal, and pathological reflexes were 
not detected. There were no signs of meningeal 
irritation. In the upper extremities, muscle strength 
was 5/5, while in the lower extremities, it was 
3/5 bilaterally in the distal regions. In the sensory 
examination, loss of sensation was detected in the 
L3 - L5 dermatomes. In the examination of other 
systems, a palpable distended bladder was detected, 
and due to the presence of dribbling-type urinary 
incontinence, overflow urinary incontinence was 
considered. No pathology was detected in the 
examination of the sacral region. During the rectal 

examination, there was fecal contamination, but 
the anal tone was weak. There were no significant 
features in the personal and family history. In the 
preliminary evaluation, differential diagnoses 
included myelitis, Guillain-Barré syndrome, and a 
spinal mass. To assess for urinary retention possibly 
related to neurogenic bladder dysfunction, bladder 
catheterization was performed, yielding 600 cc of 
urine output. This finding supported a neurological 
etiology. Laboratory investigations, including blood 
and urine tests, were unremarkable, reducing the 
likelihood of infectious or systemic inflammatory 
causes such as myelitis. Additionally, abdominal 
ultrasound was performed to rule out urological or 
structural abdominal pathologies and revealed no 
abnormalities. Given the persistence of neurological 
symptoms and suspicion of a spinal lesion, 
contrast-enhanced lumbosacral magnetic resonance 
imaging (MRI) was obtained. The MRI revealed an 
intradural, extra-axial mass extending from the L4 
to S1 vertebral levels, occupying the spinal canal 
and demonstrating heterogeneous hypointense 
signals (Figure 1). Based on these imaging findings, 
the patient was diagnosed with a spinal cord tumor.

125 © Copyright Türk Tıp Dergisi 2025; 10(3),124-128.

Figure 1. Lumbar magnetic resonance imaging a) T2 sequence 
showing an intradural extra-axial mass with heterogeneous 
hypointense signals in the spinal canal at the L4-L5-S1 level 
and a globular bladder appearance b) T1 sequence showing 
heterogeneous enhancement of the mass at the L4-L5-S1 level.



Dexamethasone at a dose of 0.5 mg/kg was 
administered to the patient with spinal cord 
compression in the emergency department. During 
follow-up, there was no hypotension or bradycardia. 
The patient was consulted with neurosurgery. A 
contrast-enhanced cranial MRI was performed for 
metastasis; no lesions compatible with metastasis 
were observed. The patient was operated on by 
neurosurgery, and the mass was totally resected. The 
patient discharged on the 7th day of follow-up with 
recommendations for physical therapy and during 
the first week, the patient continued to experience 
urinary incontinence and constipation. By the end 
of the first month, these symptoms had significantly 
improved. The pathology result was grade 2 papillary 
ependymoma. The pediatric oncology department 
did not recommend sequential treatment and decided 
to follow up with intermittent imaging. The patient’s 
follow-up is being continued at our center. Informed 
consent has been obtained from the family for this 
case presentation.

DISCUSSION

This study presents the pediatric case with 
complaints of urinary incontinence, gait disturbance, 
constipation, and pain in the sacral region, and was 
diagnosed with spinal ependymoma. Although 
central nervous system tumors are frequently seen in 
pediatric age, spinal cord tumors are quite rare (~10%) 
(Farzan et al., 2022). Their frequency is higher in men 
compared to women (McGuire, Sainani, & Fisher, 
2009). They are histologically benign character and 
slow-growing tumors (Martinez-Perez et al., 2012). 
Ependymal tumors are neuroepithelial malignancies 
of the central nervous system that can be seen in 
both children and adults (Korshunov et al., 2010). 
Spinal ependymomas are most common in adults 
between the ages of 20 and 40 (Pajtler et al., 2015). 
They stated that in children with spinal tumors, the 
most common symptoms are impairment of motor 
functions (74.2%), pain (40%), sensory findings 
(paresthesia, hypoesthesia, anesthesia) (16.6%), 
and urinary symptoms (11.4%) (inability to urinate/
incontinence). Due to the non-specific early-stage 
symptoms, it is difficult to diagnose without high 
clinical suspicion (Farzan et al., 2022). Our case 
also presented to our emergency department with the 

urinary incontinence. Early diagnosis of pediatric 
spinal tumors is important for preventing morbidity 
and ensuring effective treatment. Due to the spinal 
canal being narrower in children compared to adults, 
symptoms related to spinal masses appear at an 
earlier stage (Ekuma et al., 2017). In cases of spinal 
ependymoma, the most common symptoms are 
localized pain, spasticity in the lower extremities, 
sensory loss, and gait disturbances (Handbook 
of Clinical Neurology, 1997). Sofuoğlu et al., in 
their study of 46 pediatric spinal cord tumor cases, 
stated that the most commonly observed presenting 
symptoms were weakness and numbness in the 
lower extremities (Sofuoğlu & Abdallah, 2018). 
There is also a risk of spontaneous bleeding in spinal 
ependymomas. In cases with bleeding, sudden onset 
back pain may occur, and this can happen before 
neurological deficits appear (Ekuma et al., 2017). 
Our patient presented with motor weakness, sensory 
deficits, ataxia, and sphincter dysfunction. Spinal 
cord tumors can be intradural (45%) or extradural 
(55%), and those that are intradural are divided 
into intramedullary or extramedullary (Parsa et al., 
2004). The mass in our case was situated intradural 
extramedullary. Ependymomas are graded 
histologically based on their characteristics, such 
as cell structure, mitotic activity, pleomorphism, 
necrosis, and vascular proliferation (Louis et 
al., 2016), and are classified into three grades. 
Myxopapillary ependymoma and subependymoma 
are benign and grade I lesions. Grade II lesions 
have weak anaplastic features; they have classic, 
cellular, papillary, clear cell, and tanycytic subtypes. 
Our patient was classified histopathologically 
as a grade 2 papillary ependymoma. Anaplastic 
ependymomas, on the other hand, are grade III and 
are the most aggressive type (Godfraind et al., 2012; 
Kresbach, Neyazi, & Schüller, 2022). In pediatric 
patients with central nervous system tumors, the 
10-year survival rate is approximately 64% (Tihan 
et al., 2008). In addition to surgical resection and 
radiotherapy, corticosteroids such as dexamethasone 
are frequently used to reduce peritumoral edema and 
alleviate symptoms. Several studies have reported 
its short-term benefits in controlling neurological 
symptoms (Dixit & Kumthekar, 2020). In our 
case, dexamethasone was used and a response was 
obtained to the treatment. Gross total resection 
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forms the basis of spinal ependymoma treatment; 
in cases with a residual mass, radiotherapy can 
be added to the treatment. Benesch et al. reported 
that the overall survival rate was 100% with gross 
total resection treatment in 29 pediatric primary 
spinal ependymoma cases  (Benesch et al., 2010).
The extent of surgical resection in ependymomas 
has long been considered the only prognostic factor 
associated with survival (Merchant et al., 2009). 
Khalid et al. retrospectively evaluated survival in 
histologically confirmed spinal ependymomas in 
patients aged 17 and under; they found that tumor 
size and the extent of total resection were associated 
with survival (Khalid et al., 2018). Tihan et al., in 
their study of 96 pediatric central nervous system 
ependymomas, associated the patient’s age, tumor 
location, extent of resection, and radiation therapy 
status with survival (Tihan et al., 2008). Rudà et al. 
stated that histopathological criteria alone cannot 
predict prognosis; more studies are needed for this 
(Rudà et al., 2018). Our patient was 9 years old and 
the intradural and extraaxial location of the tumor 
may have caused the clinical course to be milder.

CONCLUSION 

Patients presenting to the pediatric emergency 
department with overflow urinary incontinence 
should be evaluated for signs of spinal cord 
compression. The rarity of spinal ependymoma 
cases in children makes it difficult to diagnose cases 

and establish a standard treatment protocol. Our 
case is significant not only for contributing to the 
pediatric spinal ependymoma literature but also for 
demonstrating that cases can be diagnosed in the 
emergency department with a detailed history and 
physical examination. Spinal tumors, although rare 
in children, should be considered in the differential 
diagnosis of persistent or progressive neurological 
symptoms, back pain, gait disturbances, or urinary 
incontinence. Early spinal MRI is crucial for timely 
diagnosis and intervention.
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