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Paraganglioma of the sacrum: a case report
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Figure 1 a.b Preoperative CT of the sacrum show expansion change of S3.S4
vertebrae, osteolytic lesions, and flake residual bone, the boundary is not clear, and
existing soft tissue mass.  Figure 2 Histopathologic presentations of sacrum para-
large tumor cells, arranged in nests structure, nuclear atypia,
and nucleoli is visible.Blood sinus between nest and the nest.  Figure 3 Postop-

erative follow—up of 72 months, enhanced CT showed no tumor recurrence.
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