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Superficial siderosis of the central nervous system caused by myxopapillary

ependymoma of cauda equina: a case report
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Figure 1 Preoperative MRIs of brain, cervical, thoracic and lumbar spine a, b Axial brain MRI showed

c¢—f Sagittal and axial MRI of the

cervicothoracic spinal cord showed linear T2 signal on the surface of the brainstem and cervicothoracic
spinal cord(red arrow) g—-i A space—occupying lesion in the cauda equina(red arrow) was seen in the spinal

canal at 1.2/3 level. Contrast—enhanced T1-weighted MRI showed heterogeneous enhancement
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Figure 2 Intraoperative photo a, b Intraoperative incision of the dural sac, and the cauda equina nerve was seen compressed by a
gray—red nodular tumor(white arrow) about 2.5cmxlemx0.8cm in size. The tumor tissue was completely removed with forceps and sent
for pathological examination Figure 3 The excised tissues of the patient were fixed with formalin and then sliced, and the
microscopic findings after HE staining(x400) a, b Microscopic examination disclosed the myxopapillary ependymoma was characterized
by a papillary arrangement of tumor cells surrounding a fibrovascular core, with blood vessels and a small amount of mucous
accumulation in it. The tumor cells were epithelioid without mitoses. Myxopapillary ependymoma was considered, WHO class 1l ¢, d
The excision tissues of the patient were stained with Prussian blue (x400) and were observed under the microscope; Special staining

results supported hemosiderin deposition; Fe (hemosiderin staining) (+++)
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