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Spinal cord compression due to intraspinal hemangiopericytoma: a case report
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Figure 1 Magnetic resonance image of the thoracic spine (sagittal section) demonstrates a strip lesion posterior to the spinal cord at
T4-T7 level, size about 7.5x1.5x1.2cm, with medium low signal and middle local part high signal on Tl1-weighted sequence Figure
2 High signal on T2-weighted, lower than the spinal cord signal, inhomogeneous, clear demarcated, with “meninges tail sign” at the
upper and lower edge of the lesion Figure 3 The lesion shows obvious enhancement on T2-weighted sequence Figure 4 The
lesion is close to the right side in the transaction Figure 5 Pathological section shows that the tumor cells are the same size, no
particular sort, most with round nucleus, a small amount with long nucleus, inconspicuous nucleoli(no intranuclear pseudoinclusion which
can be seen in Meningioma), nuclear atypia. Rich network structure surrounding each cell. Many crack-like vessels like antler(HE, x

200) Figure 6, 7 Postoperative X-ray shows the instrumentations in good position
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