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I Introduction

Lipomyelomeningocele is basically a closed spinal dysraphism which has no exposed neural
tissue."Myelomeningocele occurs due to primary neurulation defects or due to closure of posterior neuropore
which occurs 17 and 26 post ovulatory days simultaneously. Lipomyelomeningocele is the most common fate of
premature disjunction.? Tethered cord is inherently associated with lipomyelomeningocele. This rare entity has
been noticed in 0.3 per 10,000 live birth. **>® Here we got an eight month old baby with gradually increasing
back lump, with a provisional diagnosis of lipoma, sacrococcygeal teratoma or any malignant soft tissue tumour.
Ultimtely we successfully diagnosed this rare entity after a battery of investigation and rendered appropriate
timely management leading to disease free survival of the baby.

1. CASE REPORT

An eight month old female child from Muslim community presented at our outpatient department with
her mother with a complaint of gradually increasing lump on her back. On palpation was the lump over the
lumbosacral region was soft in consistency without any neurodeficit. It was present since birth without any
history of exsanguinations. No family history was present. Axial plane CT scan was done by taking 3 mm thin
parallel slices from L1 to S1. CT finding depicted a large fatty mass is herniating through defect in posterior
element of L5 and sacral vertebrae. Large bone formation was noted in left paramedial gluteal region. Epidural
fat & dural sac were normal. CT scan of lumbar spine suggested large lipomeningocele with osseous dysraphic
hamartoma. CT guided FNA smears revealed mature fat cells along with blood, so it was inconclusive.
Subsequentlyl.5Tesla MRI revealed there was spinal dysraphism with a well defined T1 hyperintense lesion
outside the dura & continuous with subcutaneous fat from L3-4 level. (Fig.1 a & b)There was low lying spinal
cord extending up to L4 vertebral body which was continuous dorsally with the neural placode . Nerve roots
arises from neural placode, crossed the subarachnoid space & met their exit from the spinal canal. There was
widening of spinal canal. No abnormal focal altered signal was seen in vertebra. Intervertebral discs showed
normal signal. Sagittal screening did not revealed any abnormality in cranio vertebral junction .The above
described features likely to represent a case of lipomyelomeningocele at lumbosacral region. Though the patient
was asymptomatic till then even; considering future neurodeficit, bowel bladder dysfunction -a corrective
neurosurgical approach was planned by neurosurgeon. Total mass was removed with correction of lumbosacral
fascia with releasing filum terminale. Histopathological examination of the mass showed that it was an
admixture of mature fat cells, myloid component covered by meningeal sheath. (Fig.2 & 3) Ultimately clinical
findings were confirmed by biopsy. After four months of operation post operative patient was doing well
without any complication like CSF leakage, wound infection ,neural deficit or rmeningitis.

1. DISCUSSION
Though it was an isolated finding devoid of any other deformity even then we thoroughly gathered
family history and mother’s folic acid intake during pregnancy; but did not encounter anything significant.
Fortunately though our patient was clinically asymptomatic alike the case described by Hertzler et al study®
we did an USG whole abdomen to rule out postvoid residual urine stasis and any other congenital
defect®. Though 3D USG helped in achieving the prenatal diagnosis but MRI is the investigation of choice in
postnatal counterpart and making operative decision in conjunction with postoperative followup.*°
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Figures and Tables ‘

Fig 1 a (sagittal) &b (coronal) sections in MRI showing hyper intense lesion which is outside the dura &
continuous with subcutaneous fat from L3-4 level.

3. Mlcrophotograph of I|pomyelomen|ngocele(100x H&E)

2.Gross photograph of mass

V. CONCLUSION
Though there are controversies ***? regarding the actual time of operation we stage the patient earliest
in order to achieve a disease free survival before appearance of any symptom. And also there is an logarithmic
association with age and neurodeficit either due to increased stretch on the spinal cord with axial growth
spurts™***>1% or due to the upward movement of the conus medullaris during the axial growth.*” Considering
all these things on the aspect of treating such rare congenital anomaly we got calculated result till now.
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