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Gorham—Stout syndrome in the thoracic spine: a case report
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Figure 1 CT scan showed pleural effusion in the right thoracic cavity Figure 2, 3 Thoracic CT showed multiple bone destruction

in the T7-T9 vertebral body and compression fracture of the T7 vertebral body Figure 4 After pleurodesis, chest CT showed bilater-

al pleural effusion, and the right pleural effusion was slightly less than before Figure 5 MRI scans revealed pathological fracture a-

long with spinal canal stenosis at the level of T7 and high intensity in the T6-T9 vertebral body Figure 6 Pathological (HE, x40)

showed more dilated sinusoids with hemorrhage, mononuclear and lymphocytic infiltration, fibrous tissue and dead bone Figure 7, 8

After 1 year of follow—up, chest CT showed bilateral pleural thickening, bilateral little pleural effusion, thoracic spine and rib bone de-

struction did not change significantly compared with the previous
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