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Neurocutaneous melanosis with thoracic spinal cord compression

as a prominent manifestation: a case report
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Figure 1 a Large continuous black patches seen

under the right armpit, chest wall to thigh, and from the left papilla to the left thigh. The patches were flush with the skin, with

local hair hyperplasia b Large continuous black patches under the left armpit, flush with skin, local hair hyperplasia ¢ Large masses

with a diameter of approximately 0.5-lcm scattered on the back, soft, without tenderness, clear boundaries, and no rupture Figure 2
MRIs of cervical vertebra and brain a A sagittal view, partial absence of cerebellar vermis(red arrow) b A transverse view, backward
expansion of the fourth ventricle and connection with the greater occipital cistern, consistent with Dandy—Walker syndrome Figure 3
a Multiple patches of isosignal on TIWI that were not clearly distinguished from the spinal cord(red arrow) b Low signal of diffuse and

spinal cord indistinct on T2WI(red arrow) ¢ Medium signal of diffuse and spinal indistinct on T2WI lipids(red arrow)
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Figure 4 Removal of melanin masses in the thoracic spinal canal under microscope a Diffuse black mass was seen after incision of
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the dura mater b The melanin mass was cystic around the arachnoid membrane and spinal cord ¢ The black cystic solid mass was

thick and layered d The dorsal black cystic solid mass was removed and thoroughly decompressed e There was residual black cystic

solid mass on the ventral side of the dura mater f The dura mater was sutured tightly
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