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Misdiagnosed and mistreatment of lumbar intraspinal primitive neuroectodermal tumor:

a case report
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Figure 1 a CT scan shows slight protrusion of L5/S1 disk b Transverse section shows no compression of bilateral nerve roots Figure

2 a MRI before lumbar puncture shows intraspinal occupation from L3-L5, which is isosignal with some high signal patches b The
lesion is isosignal on TIWI ¢ The lesion is significantly enhanced d Axial image shows high signal patches within the lesion on T2WI
Figure 3 a Preoperative MRI shows multiple high signal necrosis regions within the lesion on T2WI b The lesion shows as isosignal
on TIWI ¢ The lesion is significantly enhanced after gadolinium contrast injection while necrotic cyst is not enhanced d Axial image
shows subdural tumor and the cauda equina is severely squeezed Figure 4  Histopathological study presents formation of
Homer—Wright rosettes by small round tumor cells(HE staining x40) Figure 5 a Postoperation MRI shows intraspinal tumor has been

resected and no signs of recurrence b Axial image shows perfect instrumentation
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