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Meningioma with destruction of cervical vertebra outside

the spinal canal: a case report

x| AR AR

B2 GREF!

(1 FREZEERFE I EER SR 400037 FIKT ;2 31634 #A DA% 650200 EHHTT)

doi; 10.3969/.issn.1004-406X.2018.08.15
FE S ZES . R738.1 X HiARIAAES . B

A I8 (meningioma ) = — Bl K 4 A8 iR | ke 6 ik
DOR] 1% 0 DA 200 L I e S o 2T 4 00 P R o A
PR 19 109%~30%2, 85% 1) I e 437 T+ S0 A A [l R 1), fif
I A f 5 PSR /0 L TG HE G SR O B B R 1 A R
T A 1 AR DG IEE, FeATTIR 1 ) ST S R
I SIUME 1 TR R s 401, il Gn R

BEL,22% , BHH LR T 2015 4F 7 A 7E
SMBEAEBE 4T MRI P-4 S s i 7w . Co MR AT M {5 5 14
AR AR 5 L IR, Co/7 M (R AL S HE 55 5 7, HE 2l Ik i A
WL ALE (B 1), 1T C5/6 T HHE ] 35 10 B HiE A 4l il
B+ 55 IR R A DI B R AR R B8 AT L B )
15 C6 A5 048 5 5 715 R HE [B] AL 95 78 0F R 58 VB . RS9
PR 2 o F 4l 2 24 O

RIFE19MA, BFENAL EEOKW., KH3ANHT
2017 4F 2 A 6 H AFKBE. A1 LA VAS 353 8 73, K 11]
WY, 0 ) PRSP O 245 . AR SRS BT L Ay B
AERLRGS M, st FHE A7 B BOK R A SR B8
2 AN EE AT I S LRI =S UL 4 9
HFRETT 4 90, RGPIEER 5 BRAE B PE . A BE S5 17 S50AE 1 ]
i1 X & B 7R €516 RJ5 ;CT 7~ C6 HEMA 4 R % 3K, C6/7
HME] L™K s MRI 75 C6 8 5 55 748 FAE ] FLYs 22 |, 0 il 5 iy
By R o WAL IR M 4F B R (magnetic  resonance
angiography , MRA )7 45 U HE ) ik T8 HE 30 (18] 2) o A i 2
2312 AR — IR BE A0 T- AR BL) R B Be g BB 231212 W
RRIE ML BRI Ry R AR

T 2017 4F 2 H 16 H 754 FR T A7 DAk P9 1 B +
UG 6 C6 HE il e U0 B + 48 5 il & P [ e R . 28 DRI B8
Smith—Robinson A B P 2, R VIER C6 A7 0 HE 4
KA TR0 T7 B R AR E B B AR A [ 5 FE IR M T
JEIERYIE 30 E A C5 K C7 UM 5 AR ET , 220
NFEHME BRI Co 1G58 (B oS, 10K DD I3 b 7 2
21, W HEB K S el A NG R R Ak i, R
WL C6 HE A A 2 FHE M i IR b g 21 R A IR B 6
Ji 9 20 S BEME B Ik A CT Pl 2 AR L A P 3 Dk e 5% T AT

F— BB T (1987-) , BE2E 8L BF5E07 10 K B
FLIT 2 (023)68755608  E-mail :1ibin1611@163.com
MWIRAEH K IEE  E-mail :zhangz3@126.com

X EH S :1004-406X(2018)-08-0761-04

s DI 52 4 (181 3) , AR P ok i U0 93 BT 4 7 AR TE 4 i
S AT B o AR B A MR A0 R 2 A S ALk
AMLAEN (cytokeratin, CK) (=), b S BT (epithelial
membrane antigen, EMA) (+). 223 % 5% {K (progesterone
receptor, PR) (+) B T £F 4 12 1% 25 11 (glial fibrillary acidic
protein, GFAP) (-) 3 & 11 (Nestin) (=) P53 (-) . &5 i
(Desmin) (=), “FW WL 3 HE 1 (smooth muscle actin,
SMA) (+) .D2-40(-) .CD34(-) .S-100 (& 73 +) KI-67 (Y
5%+) .TLE-1(-) .SOX10(-) .CD68(+) .CD99 (+) , 1 bt ¥
R CWHO 1 2 (18l 4),

ARG A HHE CT K& MRI 7= Mg VIR 56 4, I &
BT (K 5)  RIFA FBORR S 2 UMKRE ,
Befe s s 3 N 1 AE R Z R BARAT MRL &, BE T
ARG 1AERI K BEAT HUEE MR S FiAE CT 64 578 588 6
52 He T 7 A () AR B RS MR 2k (L 6)

THE R R B8 A T AL T A 2 R 1 5
WL R AL, LD 40~70 % LR I HEE N iRl £
DL A 85 R 22 & AR Lot R AR T S R TR O SR 4R
R, 85% HF B I AERE BN A 7% ) RE B AN i 8%
58 A TR AR 6 G 5 W MEE T B BTR 4 0L, 3@
o A A G SCRRAN & B 1 (30T ) AL K B 42 T 1 [ A0 A
BH N 39 B Ltk IRUR B AT PR JE ) BB AT,
7 MRI 6 % BL T3/4 T5/6 /K- Wi Ab 5505 AR , 9% 53 331 1=
N T3/4 Fe D T5/6 A7 MIAER]FL, A Hh e 30 g 455 4k 12
B,

B IR AR PLRI A T — 2 HEW . A A H
H T A o LA 225 S A ek D) IS 200 i 1T ™ A 3 4 S 7 i 43
12 110 R o J5 2 2 b ) 2R A T I I 8 | A i) ] L e 22
R 118 o BT, 770 3 B I I B Y AR ) A7 A
TAA A 28 MR L 17 50 ST 5 5 A Ak T I YR I ek 1) 4
B2, AT LSRR 5 A R — L b 28 AR ] B R IR i
NN LR I e e 2 R g T |
P A S8 D 050 A DG H A 0 ot 22 -1 R ot e ] DA R AR
A1 L9 5 e B AR A A L (HUJ I R R TR I R AR 52 0L

TGRS A8 L A 2 B R I R R
IR, A R AR AR RN i H HE A 9 T A )



762 o E A A 2 2018 AR5 28 B5E 8 1 Chinese Journal of Spine and Spinal Cord ,2018,Vol.28 ,No.8

29 (2D 2

B 1 20154 7 A% FARRE MRV T2W(a~c) KA 54 (d~0) FER Co MM AT 5 5 B0 (b e) s 47 M 28 FLIEIR , CO/7 A Ta)
AL RS 5 M IR AR H L8 (e f) B2 TRARHETAR ab SUEIEMI X 7R C5/6 AJ5 ¢ #iff CT 78 Co/7 il £L
PR d FHE CT /R C6 MHEAT MRS 28 B BT IR e f SUME MRI T2WI 4l (4575 C6 A M 2955 718 UM ] £L 5 A2, 3 BB 4% 3 o, i e (g
LEAMIMES IR g h SH MRA 75 A4 U 8h ik O e 3a

Figure 1 The T2-weighted(a—c) and enhanced(d—f) MRI imaging before the first operation in July 2015: Signal changed to the right

of the C6 vertebra(b, e). The right transverse process foramen of C6 was destroyed, the intervertebral foramen and paravertebral foramen
were occupied at C6/7, and the vertebral artery was wrapped around the diseased tissue(c, f) Figure 2 The second preoperative imag-
ing a, b Cervical X-ray showed C5/6 ACDF after surgery ¢, d Sagittal CT scan showed the enlargement of intervertebral foramen of
C6/7(2¢) and the destruction of the right transverse process of C6(2d) e, f T2 —weighted sagittal MRI showed that the right transverse
process lesions of C6 and intervertebral foramen lesions of C6/7 were not resected initially, the range of lesions was slightly wider than
before(2e), and the right vertebral artery was surrounded by the mass(2f) g, h Cervical MRA showed no compression of right vertebral

artery
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Figure 3 Intraoperative photograph: the tumor was completely removed and the surrounding of vertebral artery was clearly displayed

Figure 4 Pathological photographs after the second operation: the right paravertebral lesion of C6 (HE, x10) showed spindle cell tumor

(4a), in combination with immunohistochemical PR+(4b), WHO grade I of meningioma was considered Figure 5 The second postop-

erative imaging a—c T2 -weighted MRI showedthatthe right transverse process lesions of C6 and intervertebral foramen lesions of C6/7

were completely removed d—f CT scans showed the lesions on the right side of C6 were completely resected, and the internal fixation

was firmly in place
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