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Juvenile xanthogranuloma of spine: a case report
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Figure 1  Preoperative thoracolumbar
imaging changes a X-ray showed no obvi-
ous occupation of vertebral body b CT examination showed destruction of the left thoracic 12 vertebral lamina, local mass, clear bound-
ary and sclerosing of the surrounding bone ¢, d MRI showed lesion with iso-T1 (c) iso-T2 (d) signals, and the signal intensity in some

areas was slightly uneven, with speckled short T1 signal e, f Enhanced scan of the lesion showed significant slightly heterogeneous en-

hancement, and patchy unenhanced signal

B2 g eE A A R A AR R a KRR AN (HE e 4, x100) b HS ifi B I & 5
45 i (HE e 8 ,x100) ¢ #U7E Touton B 4 (HE Y& €5 ,x100) d CD68 3% bxic B 4 fitd FH
P (R A b Y, x100)

Figure 2 Pathological examination showed that a A large number of foam-like cells

(HE staining, x100) b Haemorrhage and cholesterol crystals (HE staining, x100) ¢ Scat-
tered Touton giant cells(HE staining, x100) d CD68 immunoreactive giant cells (Immuno-

histochemical staining, x10)
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obvious narrowing of the intervertebral space d The X-ray images of five years after operation showed that titanium cage could be seen

locally, the position was good,there was no loosening e,
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Figure 3
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There was no recurrence in follow —up imaging
examination after operation a The X -ray images of three years
after operation showed that pedicle screw internal fixation could
be seen on the posterior edge of T12-L2 vertebral body,radiation
could be seen around it b, ¢ The MRI Tl and T2 images of three
years after operation showed that the physiological curvature of the
and there was no

thoracolumbar spine was normal and orderly,

obvious hyperosteogeny at the edge of the vertebral body and no

f The MRI Tl and T2 images of five years after operation showed that here

was no abnormal bulge and herniation of intervertebral disc,no obvious thickening of ligamentum flavum and no abnormal density of

paraspinal soft tissue
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Table 1 Summary of case information reported in JXG literature

GEIEST ]| Ei SR (CT) i PR ¢ BL MRIf5 FARI %
Case source  Gender Age Occurrence  site Clinical manifestation MRI signal Operation method Follow—up care
g - VIR IE
S < . %‘I‘éﬂ[ \ﬁuﬁl W%t N s =N *ﬁiﬁ%,m. SETF >
Rajasekhar et 9 6 Cluc—ﬁm HEdk TR i TR T2 H A R A VERE R
. 2l . -C6 vertebral LE . Equal T1 and high Autogenous bone No recurrence
al, 2019 Male 6 years Torticollis, dysphagia, ) : .
body crineomvelic T2 transplantation after for 1 year
syrngomyehia vertebrectomy
BRI LT A 3 HTEHMEERE.
Trmola et al, 5% Tqul] ik 1Tf$ﬁFFJ'<|ZEIXﬁ: . NA; K T2 After subcula;leous SF ALK
] y ' vertebral Persistent low back pain e L . No recurrence
2018 Female 5 years body d velvi ) - NA; low T2 injection of Dinozumab, for 3 v
ody and pel Vlcdpe‘un,"progressne the vertebrae were or 3 years
ysuria resected
i R
Shenoy et al, 1% 6.8 IDEM F ek Foy LI T2 et 11 W
o - ) —. - . qual T1 and low K No recurrence
2018l Female 1 year Lower limb paresis Laminectomy N
T2 / for 4 years
R ARVERS B , 39095 o A B
N C5-C6 HElk 35 0 £ 0 R A sy MERVIBRE AR on g
Bhaisora et % 15% C5-C6 h Autogenous bone
. 50 . -C6 vertebral Compression myelopathy, Equal T1 and B A No recurrence
al, 2015 Male 15 years B transplantation after
body neck and back pain, equal T2 tebrect for 6 months
progressive quadriplegia vertebrectomy
T7-T10 /K-
e sy At . -
Purohit et al, 5 18% PSR T K U R SO e Heb 1 SPALEL
201416l Mal 18 T7-T10 Mild limb lvei Equal T1 and Laminect No recurrence
ae years horizontal dorsal e imb- paralysis equal T2 ammectomy for 3 months
epidural
o " XUF 1 ) S VEE S %
S‘"éhf' et al, 7 94 A X C4-5 IDEM Bilateral lower limb NA W*ﬁ{}”"i No recurrence
20147 Male 9 months ; Laminectomy
weakness for 1 year
HEAT 1 DU T PR AR st a N s
Konar et al, 33 L R — HEIR A oy T2 HAR R SPRLRR
® ’ — > . R qual T1 and low : No recurrence
2014 Male 18 years Progressive quadriplegia and ™ Laminectomy for 3 hs
dysuria or 3 months
Wille etal, 4 61 . b PR “ B A CERRE
2012¢ 6 months Acute limb paralysis Laminoplasty for 2 vears
or 2 years
) , , % T1 5% T2 \ Y LETHE K
Inou(fmlet al, % 38% . C7-T1 IDEM T1 fﬁi_iféfﬂi}ﬁ_j Equal T1 and W’fﬁﬂ]l‘fﬁ No recurrence
2011 Male 38 years T1 radiculopathy Laminectomy
E equal T2 for 2 years
R e BT RRR
20111 Female 47 years L2 vertebral body Back pain, intestinal/bladder unectomy for several
: radiotherapy
involvement months
Jain et al, 2% T7 MR GRS I T1 ik T2 AR D) B T K *
20111 Female 22 years  T7 vertebral body Back pain Low T1, low T2 Laminectomy No recurrence
WO K A BT T o
Castro—Gabo 5 14% e TR R H D *ﬁ*ggﬁd}fw,[%f N] @755‘7/{
et al,2009™ Male 14 years Ponytail Lower limb paralysis Beaded sample prmone and VIncrisine 0 recurrence
/ therapy combined with for 1 year
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He gy = - H /7
Debner LP, 142 L3 ek Dok o st NA NA NA
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Aty At ICH A
Rampini et 3% s mEM 2 U TR e, HiAR R Ao
al, 20011 Female 3 years B Spastic quadriplegia qua an Laminectomy o roeurrerce
ab equal T 2 for 4 months
22 0 R A, 72 B RCl A
Oyama et al, 18% C1 IDEM S Yl NA R L S T8 K *
o ; - . oy esection of suboccipital ) .
1997 Female 18 years Left hemiplegia, left okull and Cl ; No recurrence
hypoesthesia skuiland L4 semi=
yp lamina
s 2 S S
Kim et al, L I TY 0 I PR o D HAR R SPRLRR
18] - A qual T1 and high o No recurrence
1996 Male 16 months Spastic paralysis Laminectomy
T2 for 3 months
Kitchen et al, ° 15% S1 2R B A B 2 S T1 R T2 HEAR I bR TE % *
199501 Female 15 years S1 nerve root Low back pain/sciatica Equal T1, high T2 Laminectomy No recurrence
= A H T R
Shimosawa et b’y 131H T6-T9 AR MR L fE‘ETTl " T2 HE AR V) B 6 A KKK
: 1201 ’ . — Lo ow T1 and high e No recurrence
al,1993 Female 13 months Spastic paralysis " Laminectomy for 6 months

2

TENA TR % BTN A A 5 IDEM ., B 52 415t P9

Note: NA, not applicable; * indicates that the specific follow—up time is unknown; IDEM, intradural extramedullary
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