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Introduction

Vitals: T100.2 BP93/65 HR105 O2sat 100% 15L NRB
General: Thin cachectic moderate distress, speaking in short 
sentences
HEENT: PERRL, anicteric, oropharynx dry, no LAD
Lungs: Poor air movement R>L w/ accessory muscle use, 
shallow rapid respirations, decreased expansion, right sided 
dull tactile fremitus
CVS:Tachycardic, no m/r/g, no JVD, 1+ LEE
Abdomen: soft, voluntary guarding, no rebound, mild diffuse 
tenderness
GU: Undergarments with obvious urination on them, minimal 
stool in anus, good symmetric saddle sensation
Neuro: CN II-XII grossly intact, no focal neuro findings, DTR 
3+, no clonus
Skin: Right sacral ulceration, 3cm diameter erythematous with 
minimal purulent drainage and moderate serosanguinous 
drainage, good granulation tissue at base. Probed approx. 8cm 
deep tracking towards midline lumbar spine across bone 
structures

Pertinent Physical Exam

Discussion

This case illustrates the importance of a patients social structure 
affecting future outcomes. It is important to identify barriers to 
continued health care for patients. 

Coordination of care after a hospitalization is the most important 
part of any discharge. A complex diagnosis such as in this case 
requires multiple specialists involvement. It is important to keep 
decisions patient-centered and provide education for shared 
decision making throughout the process.

Further research is still needed to further develop molecular 
targeting strategies for  treatment.

Conclusions

- 41yo M with complaints of worsening shortness of breath 
for 3 days, hemoptysis and new onset pleuritic right upper 
chest pain

- Recently hospitalization in NOLA for sacral abscess s/p 
surgical I&D complicated by bacteremia 

- PMHx: ependymoma (2014 s/p 50 days radiation)
- SurHx: s/p thoracentesis (4 months prior)
- Social Hx: 1PPD tobacco use, IVDU meth and heroin
- Has recurrent right pleural effusions s/p thoracentesis 4 

months ago
- ROS: + weight loss, orthopnea, constipation, fecal and 

urinary incontinence 

Imaging

Ependymomas are glial neoplasms usually arising in the posterior 
fossa or spinal cord and are the most common intramedullary 
spinal cord tumors in adults. The peak age of presentation is 
usually between thirty to forty years old. They comprise 5% of all 
intracranial tumors in adults and 10% in children.
 
Approximately half the patients with an ependymoma will 
experience recurrent disease. When patients experience recurrent 
disease, the prognosis at that time is usually poor.

Extraneural metastases of ependymomas are very rare. The exact 
mechanism by which brain tumors metastasize outside the CNS is 
not known. It is generally thought that the dissemination of tumor 
tissue results from invasive surgery such as a craniotomy. 
Although rare, some case reports have documented extraneural 
metastases in the lungs, lymph nodes, pleura, mediastinum, liver, 
diaphragmatic muscle, and bone.

Treatment strategies for ependymomas include surgery and 
radiation, but the use of chemotherapy remains controversial. 
Ependymomas are chemotherapy-resistant brain tumors, which, 
despite genomic sequencing, lack effective molecular targets. This 
had proven to be the case in the results of this patients Caris test.

Caris testing combines extensive laboratory testing with clinical 
studies on biomarkers to help clinicians evaluate potential benefits 
as well as adaptation of immunotherapy

- Right upper lobe lung biopsy final diagnosis: metastatic 
ependymoma

- Caris test results showed no abnormalities that could be 
targeted. 

- Followed up with oncology as outpatient and started on  
Bevacizamab, Temozolomide and pelvic radiation

- 01/2020 Bevacizamab discontinued as patient had 
recurrent hemoptysis 

- Patient elected to have hospice support

Outcome

CXR: Metastatic Cancer

CT Abd/Pelvis w/ contrast: 6.0cm gas containing complex fluid 
collection in right deep pelvic region. DDx: necrotic tumor vs 
abscess. 
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1) Recurrent vs Metastatic Ependymoma                                           
2)  Pleural Effusion              
3)  Sepsis 2/2 recurrent bacteremia
4)  Pneumonia
5)  Congestive Heart Failure 

Differential Dx
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