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Desmoplastic small round cell tumor of thoracic vertebra: a case report
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Figure 1,2 X-ray showed High—-density imaging of T6. Figure 3 CT examination showed that the lesions of the vertebral body,

lamina, and left transverse process of T6 were in high density Figure 4,5 Sagittal magnetic resonance imaging (MRI) showing
anomalous signal of the T6 vertebral. Tl1-weighted MRI showing T6 exhibited slightly higher intensity. T2-weighted MRI showing T6
exhibited low signal intensity. An oblong tumor signal was at the T6 level, which exhibited intermediate signal intensity on T1-weighted
and T2-weighted MRI. Figure 6 Axial MRI showing the lesions of the vertebral body, lamina, and left transverse process of T6
exhibited low signal intensity on T2-weighted, the intradural extramedullary of T6 showing abnormal signal which was intermediate
signal intensity on TI1-weighted and T2-weighted, the spinal cord was compressed. Figure 7 The spinal cord was squeezed by
epidural tumor, but there was no obvious adhesion to the dura mater. Figure 8 The tumor was emitted from the rear side of the T6
vertebral and smooth surface, all tumor lesions were removed. Figure 9 Photomicrograph showing a tumor composed of irregular —oval
cells with medium sizes. Those cells was divided into a cord-like structure by large quantities of dense fibrous tissue Figure 10
Immunocytochemistry showing tumor cells were positive for EMA, NSE, CD56, vimentin, desmin. Figure 11 CT taken the second day
postoperatively showed the tumor was completely removed, and the placement of titanium mesh was good Figure 12 X-rays taken 8

months postoperatively did not show any secondary displacement or slippage of the spine
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