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Isolated lumbar extramedullary—intradural metastasis of lung cancer: a case

report and review of the literatrure
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Figure 1 a Preoperative magnetic resonance image showed an isolated intradural space—occupying lesion at 14 level, with isointensity

on Tl-weighted sequence b The lesion was with low—intensity on T2-weighted sequence Figure 2 a The lesion showed obvious en-
hancement with even signal on preoperative MRI enhancement scanning b The lesion was on the right side of the vertebral canal on
the transverse section Figure 3 Preoperative ECT of whole—body bone scan showed there was no obvious metastasis Figure 4 a, b
The lumbar X-ray (anteroposterior and lateral view) one week after surgery showed good position of the internal fixation Figure 5
Postoperative pathological examination (HE x100) indicated the adenocarcinoma of the L4 spinal canal Figure 6 ECT of whole—body

bone scan 6 months after surgery showed there was no obvious metastasis
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