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Primary intraspinal neuroendocrine tumor: a case report
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Figure 1 a Pre-operative noncontrast T1-weighted sagittal lumbar MRI showing a slightly long T1 signal intradural mass at 13-4

level and the signal of the distal dura sac is high together with a liquid fat plane b Pre—operative noncontrast T2-weighted sagittal
lumbar MRI showing the inhomogenous signal of the mass ¢ Pre —operative contrast Tl —weighted sagittal lumbar MRI showing
inhomogeneous strong enhancement of the mass Figure 2 a Intra—operative appearance of tumor b Tumor tissue exhibits a diffused
growth pattern and tumor cells arrange in glandular, mammillaria,and sheets style with abundant blood sinus. The small tumor cell has

moderate eosinophilic cytoplasm, rare mitoses, and absence of prominent heteromorphism. Hyperplasy and glassy degeneration is seen in

peripheral fibrous tissue(paraffin section, hematoxylin and eosin stain, magnification, x100) Figure 3 a Post—operative contrast T1-—

weighted sagittal lumbar MRI showing total resection of tumor with no residual b Post-operative PET-CT (*F-FDG)

showing the

metabolically active foci at S2 level ¢ Post—operative contrast T1-weighted sagittal lumbar MRI (2 months after operation) showing no

recurrence of tumor and no significant change of metabolically active foci at S2 level
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