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Cervical intravetebral extramedullary melanotic schwannomas

recurrence: a case report
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Figure 1-3 Cervical MRI: Cervical 1,2 vertebral horizontal spinal canal seen in the right side of the semicircular mixed slightly
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longer T1,slightly longer T2 signal shadow (short T2 signal-based), border is still clear, adjacent The dural sac and the spinal cord

are compressed, and the accessory parts on the right side of the cervical 3 and 4 are absent. There was no obvious abnormal signal in

the medullary Figure 4, 5 C1-2 seen in the spinal canal, right posterolateral epidural a substantial space—occupying lesions Figure

6 The mass is about lem x 1.5ecm x 3cm in size and black in color Figure 7 Past pathology:

schwannomas
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Figure 8 This pathology: conforms to pig-
mented schwannomas  Figure 9 X -ray
showed C2-3 spinous processes were mostly
absent, with both sides of the cone showing
a longitudinal series of metal rods and
screws shadow, consistent with post—operative

cervical spine
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