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RESUMEN (500 palabras como máximo)

	Background: Intramedullary spinal cord cavernous malformations (ISCCMs) are rare lesions that may cause progressive myelopathy or acute neurological decline from hemorrhage. Calcification/ossification/mineralization in intramedullary cavernomas is exceptionally uncommon and may affect diagnosis and surgical handling. 

Case Description: A 56-year-old woman with a history of multifocal cavernomatosis presented with severe, progressive cervical myelopathy and loss of ambulation following a minor fall. Magnetic resonance imaging revealed a C5-C6 intradural extramedullary (IDEM) lesion causing significant spinal cord compression. The patient underwent a posterior microsurgical resection under continuous multimodal intraoperative neurophysiological monitoring (IONM). During the meticulous dissection of the lesion from an adherent cervical nerve root, a transient loss of motor evoked potentials (MEPs) was observed; crucially, epidural D-wave responses remained strictly preserved, guiding the surgical progression. Gross-total resection was achieved, followed by a C5-C6 laminoplasty. Histopathological analysis confirmed a cavernous malformation with mineralized vascular walls. The patient had an excellent functional recovery, fully regaining ambulation without de novo neurological deficits, and was discharged on postoperative day 6.

Conclusion: This case adds to the sparse literature on mineralized/calcified intramedullary cavernomas, highlighting the rationale for timely resection after symptomatic deterioration and emphasizing neuraxis-wide surveillance considerations in cavernomatosis. 
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