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Chemoreceptor cervical metastasis: a case report
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Figure 1 The cervical vertebra position shows the C4 centrum loses its normal shape Figure 2 The cervical vertebra lateral shows

the C4 centrum has compression fracture Figure 3 C4 centrum loses original form, and severe bone destruction Figure 4 C4 cen-
trum bone discontinuity, internal bone has been destroyed and disappeared Figure 5 C4 lamina and bilateral pedicle still intact, the
C4 centrum has been completely destroyed and collapse, form the severe compression fracture Figure 6 C4 centurn has been com-
pletely destroyed and collapse, loses original form and form the severe compression fracture, and C3 has slight posterior dislocation
Figure 7 Preoperative cranial traction for one week, the cervical vertebra lateral shows the fracture unchanged Figure 8 The tumor
is grayish white and like bean dregs, internally mixed with a few of vessel wall debris Figure 9 Mirror view(HE stain): Tumor cell
polymorphism, patchy arrangement in a nested nest, the nuclei are large, hyperchromatic Figure 10 The postoperative cervical verte-
bra position shows the internal fixation on the good place, firm Figure 11 The postoperative cervical vertebra lateral shows the cen-

trum has height recovery, dislocation correction and increased stability
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