188 o [E R 2 R 2022 4EAR 32 455 2 1)

Chinese Journal of Spine and Spinal Cord, 2022, Vol. 32, No.2

PR R b 1 T

Synovial cyst of the thoracic spine: a case report
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Figure 1 a-c Preoperative MRI T2-weighted
images (sagittal, coronal, axial) showed extradu-
ral lesion at T2 level, compressing the dura

and the spinal cord. The lesion seems to

communicate with the synovial compartment of the left T2/3 articular process d—f Tl-enhanced images (sagittal, coronal, axial) showed

no enhancement of the lesion Figure 2 a, b Preoperative computed tomography(CT) scan of thoracic vertebra showed the expansion of

spinal canal at T2 level and the bone resorption of the posterior margin of the T2 vertebra, the left intervertebral foramen, and the

facet joint of T2/3
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seen in the surrounding vertebral bodies and the intervertebral foramen

ened fibrous wall without synovial lining contains hyaluronic acid and inflammatory cells (a HE x100 b HE x400)

(K 4),
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Figure 3 Intraoperative pictures a The
lesion was a cystic mass with a complete
capsule and clear boundary that compressed
the T2 nerve root b Bone destruction was
Figure 4 a, b Histopathological examination showed a thick-

Figure 5 a-c

Postoperative MRI showed postoperative changes in spinal cord, complete removal of occupying lesions, and slight edema of surrounding

tissues
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