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LETTERS

Diagnostic Value of “Mushroom”Morphology in Vertebral
Chordoma

We read with great interest the recently published article
“Exophytic Lumbar Vertebral Body Mass in an Adult

with Back Pain.” We thank John C. Benson et al1 for their lucid
description of imaging features of chordoma presenting as an
exophytic lumbar vertebral mass. We recently encountered a
similar case and would like to add few points related to this
pathology.

Our patient, 68 years old male, presented with a history of low
back pain for the previous 3 years. The initial spine MR imaging
done 3 years earlier showed a small L4 lesion (Figure A, B)
confined to the vertebral body itself without any extraosseous
component. He was provisionally diagnosed with vertebral he-
mangioma and managed conservatively with intermittent analge-
sics. A recent aggravation of his low back pain and new-onset
paresthesia of bilateral lower limbs made him seek medical atten-
tion at our institute, and he underwent repeat imaging.

The MR imaging (Figure C, D) revealed an exophytic L4
vertebral body lesion with an extraosseous soft tissue compo-
nent remarkably similar to the mass described in the Benson
et al1 article. The appearance on the noncontrast imaging
mimicked an aggressive hemangioma with expansile extraoss-
eous soft tissue component and preserved vertically oriented
bony trabeculae. However, the dynamic time-resolved imaging
of contrast kinetics (TRICKS) MR image did not show any ar-
terial phase early enhancement or any prominent artery sup-
plying the lesion, which was against the diagnosis of vertebral
hemangioma (Figure E, F). An imaging differential of chor-
doma was considered,2 and it was decided to proceed with CT-
guided Tru-Cut (Merit Medical) biopsy. On histopathology,
the lesion was proved to be chordoma.

Regarding the imaging, we would like to add a couple of
inputs that we have learned from this case to differentiate chor-
doma from other differential diagnoses.

First, the noncontrast CT and MR images in vertebral chor-
doma may be confused with aggressive vertebral hemangioma. A
dynamic TRICKS MR image may prove helpful in differentiating
this condition by showing lack of early arterial enhancement and
lack of a prominent feeding vessel3 (Figure E, F).

Second, as mentioned in the article, chordoma typically spares
the adjoining intervertebral discs, but in our case, it showed few
focal areas of involvement of adjoining IV discs (Figure C, D),
suggestive of its locally aggressive nature.

Third, our case demonstrates the natural history of vertebral
chordoma over a 3-year duration. It originated from the mid L4
vertebral body, had slow growth, and later progressed to a large
vertebral mass with a dumbbell- or mushroom-shaped exophytic
paravertebral extension.

Finally, a biopsy from a suspected vertebral chordoma is not
encouraged because of the risk of recurrence along the biopsy
tract. In our case, to prevent such an event, embolization of the
biopsy tract with doxorubicin beads was done.

In conclusion, despite being an exceedingly rare entity,
chordoma should be considered as a differential for exophytic
vertebral body lesion with extraosseous soft tissue component
along with other differential diagnoses as mentioned by Benson
et al.1
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FIGURE. The T2 sagittal (A) and axial (B) MR images done in December 2017 show a nonexophytic and centrally located T2 hyperintense lesion,
confined to the L4 vertebral body outline without any extraosseous soft tissue. Repeat T2 sagittal (C) and coronal (D) MR imaging in August
2020 shows increase in the size of mass. The mass is centered within the body of vertebra with an exophytic component extending to the left
lateral aspect causing smooth displacement of the psoas major muscle. Note the focal areas of infiltration of adjoining intervertebral disc (white
arrows) by the tumor. The sagittal dynamic TRICKS MR image arterial phase (E) shows no early enhancement or any dominant feeder to the
mass. The venous phase of angiogram (F) shows mild diffuse tumoral enhancement of the lesion.
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