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Lymphadenoma Of The Spine 
A CASE REPORT 

F. G. CALLUS M.D., D.M.R. (Lond.). 

Junior Radiologist, Central Hospital, Malta. 

P.S. aged 28, was referred in August 
1949, to the iRadiological Department of the 
Central Hospital for treatment by X-rays. 
Clinically tl:).is patient presented the pie­
ture of a fully-established Hodgkin's with 
pain:ess discrete swelling of the glands in 
both cervieal regions both axillae and 
groins, and rmoderat,e enlargement of the 
spleen. Patient looked ill, was pa18 and 
complained of lassitude. He gave a his­
tory of pain in the low back radiating 
forwards to the urnbelicus (girdle pain), 
occasionally downwards to both loins with 
little or no intervals of freedom for the 
pr,evious eighteen months, followed, three 
ffionths ago, by progress,ive swelling of 
most of the a,ccessible glltnds. He had no 
previous illnesses and denied any history 
of tra,uma. His Iblood count at this stage 
showed a diminution of the red cell count 
(RtB.,cs=3,.OOO,000 per m/m) and a sli,ght 
increase in the white cell count, about 
15,000: there was no eosinophilia. 

The persistenc,e of the pain at the back 
called for immediate roel'l.tgenologieal in­
vestigations. An X-ray of the lumbar spine 
was performed and definite chang,es were 
found in the ,first and second lumibar ver­
tebrae. Both vertebral bodies showed ir­
regular areas of rarification with aneurys·, 
mal-like destruction of the anteriOT 
margins with a, small quantity of amor­
phouscalcium d'eposit along the antero­
superior tips of the vertebral bodies. The 
first vertebra showed some evidence of 
collapse. The inter-vert.ebral disc space 
was not altelred, altho,ughon account of 
the list of the first lumbar it appeared to 
be reduced. Ther'e was some loss of the 
normal lumbar lordosis, but no kyphus was 

present and the spinal canal did not 
appear to be involved. 

There are no pat.hognomonic X-ray 
signs ,of Hodgkin's involvement of the 
spine. The a,bove findings, t.hough 
strongly suggestive, are not diagnost.ic: the 
dlagnosis of lymphadenoma,tous deposits 
in the vertebra cannot be made from the 
Xo.,my film alone. If the eaSe were exam­
ined earlier in the course of the disease, 
that is, when the patient complained only 
of pain in the back and before the condi­
tion became manIfest the diagnosis of 
lymphadenoma of the spine would have 
been very difficult to arrive at, if at alL 
The X-ray findings may take various 
forms - from a simple bOne rari'fication 
or a;n increase in denSity, to a purely 
c~estructive process with collapse. The 
bony involvement is always heralded by 
pain. 

There is on1,y one feature whiCh ap­
pears to be constant in all forms of 
Hodgkin's of the 'spine, and that is the pre­
servation of the disc. This sing}e feature 
- the integrlty of the inter-vertebral 
djsc - helps us to distinguish lymphade­
noma of the spine from tube·l'culous 
spondylitis in which the diEc will undergo 
destructive changes sooner or lat2r a,nj in 
some C8,ses may completely dlsappear. In 
the initial stages, how,ever, the two COIl­

ditions may bear a c'ose resemblance. 
Blount published a caSe which had been 
treated as Pott's disease of the dorsal 
spine for foul' months an::!. which after­
wards proved to ,be Hodgkin's disease. The 
I;nvolved vertebrae later showed collapse, 
but the disc remained intact. 



Showing irregulal' areas of rarefaction with aneurysmal-like dest,'uction of the anterior margins 

and collapse of the first lumbar vertebra. Note the integrity of the inter-vertebral disc space. 
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On the X-ray ,film alone the appear­
ances of lymphadenomatous deposits in 
the vertebral bodies may beindistinguish­
able from ,carcinomatous secondaries es­
pecially if these are of the osteoclastic 
variety. It is only the clinical features of 
the case which establish the diagnosis. 
The therapeutic test by X··radiation is also 
an aid to diagnosis. Response is more 
favourable and quicker in Hodgkin's than 
in neopls.stic metastasis from calrdnoma. 

The roentgen changes of lymphade­
noma of the spine may also be confused 
with undulant spondylitis, especially in a 
country like a,urs where brucellosis Is pre-

valent, hut in the latter the process is more 
destructive and the inter-vertebral disc .s 
not spared. Of course, a positive iblooo. 
serum reaction dIfferentiates and clinches 
the diagnosis. 

ThE case desc,rlbed is of particulat 
interest, first because it shows the 
lymphadenomatous changes in the v,erte­
brae which OCCUr only in a small percen­
tage of cases of Hodgkin's, and secondly 
because these changes probably occurred 
before the diseases became manifest 
clinically. 

My thanks are due to Prof. J.E. Debono 
for permission to publish this case report. 

«If there be anyone on whose cm' tny f'requent and honourable 
mention of practical activities has a h,arsh and. unpleasing sound because 
11 c is wholly given over in love and Tl'VeTenCe to contemplation, let him 
bething himself that he is the enemy of his own desiTes. For in natuTe 
p'!'actical results m'e not only the 'ni,eans to 1:mp1'ove well-being but 
i he. gu.a1'antee of truth. The true rul e of religion, that a man should show 
his faith by his 7.wTk, holds good ,in natural philosophy also. Science too 
m,u.st be known by works. It is by the w1'tness of WOTks. rather than by 
lupic or even observation, that iTuth is 'revealed and established. 
TVhence it follows that the improvement of man's minds and the im­
l'rovement of his lot are one and the same thing". 

FRANCIS BACON. 




