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Lung cancer complicated with intradural metastasis in lumbar

spinal canal: two cases reports
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Figure 1 Case 1, male, 70y a Preoperative MRI showed intradural oval space—occupying lesion at 14 level, Lesion presented with

isointensity on TIWI b Lesion presented with hypointensity on T2WI ¢ Lesion showed marked enhancement on enhancement scanning d
Transverse image showed distinct lesion with even signals e Chest CT showed ill-defined parahilar mass located in the superior lobe of
right lung f HE staining showed tumor cells with nest-like distribution, cell keratinizing and detectable mitotic figures(x40) g Immuno-

histochemical staining showed CK5/6(+)( x40)
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Figure 2 Case 2, female, 63y a Preoperative MRI showed intradural oval space—occupying lesion at L3 level, Lesion presented with
isointensity on TIWI b Lesion presented with hypointensity on T2WI ¢ Lesion showed marked enhancement on enhancement scanning d
Transverse image showed distinct lesion with even signals e HE staining showed fusiform and oval tumor cells with diffuse distribution,

increase of the ratio of nucleus to cytoplasm and pepper-like chromatin( x40) f Immunohistochemical staining showed CD56(+)( x40) g

Chest CT showed ill-defined patchy high—density shadow located in the posterior basal segments of both lower lobes
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