ot [E R 2L R 2012 4E5S 22 455 8 1)

Me 75 P AR I S 8BS B % MIRT £ 30,
B B B BB ULEE

T RULEENMRERERE EAR? B4, HRk!
(1 EE S 17 BB EL 2 R 310013 TN )

(FE] B a9 I HED A B0 A IR D7 19 MRT R 0, 9 W% MRI R 305 0 B4R AL Z [ A XF RSG5 . 77
i s PR 20 A 2 (91 AR AE DA BE S A1 0L A5 I A R AR B I PR BERE MR 5 5 FDR 25 a5, JF 5 16 R 2L 2 (55 4
P LEL IR | S TR P R e R 2 A R ) T B 8 TR ¢ LA I R B 2 L T 20 4 I A R R B4 T A 4 Y 7 4 4
B B9 A5 T A A DN AR T S A B A0 G0 ME IR FL T R, MIRI 5 5 1L A5 R s P L ke 5 R
A5 FLAMEAS P BE TS IR AT LL , A IR 7R TIWT O 85 3 45 55, T2 W e £ 5, T 41 b 450 910 45 5 1 s =
PR, 1 A P LA SR AL . S5 18 MRI BEVY A& R LA I 8T ) R/ T2 A5 5 R AE K CH: S A A AR AT 5 4 1Y
SKF R W5 0 ) e 1) 2 38 5k 41 48 H A R A2 W (L

(SREBIR ] MEAL DN 5 BEBE AT 5 i I 7 989 5 LR AR 5 g HE

doi: 10.3969/j.issn.1004-406X.2012.08.08

o [E 4> 25 :R738.1 XEARIRAG A X EHS :1004-406X (2012)-08-0702-05
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[Abstract] Objectives: To investigate the MRI features of spine epidural angioliomas and its association with
Methods:

were analyzed retrospectively. The correlations between image findings and pathological results including cellu-

clinical pathology. Clinical data and MRI findings of 2 patients with spine epidural angioliomas
lar component, heteromorphism and immunohistochemical consequence were evaluated. Results: Angiolipomas
were composed of tenuity vascular and mature adipocyte,
bell-shaped,

in spine epidural such as liparomphalus, the ratio of blood vessel and fat determined the MRI signals: isoin-

which located in spine epidural and showed dumb-
and adjacent intervertebral foramen were evidenced enlarged. Compared with other tumors sited
tense or hyperintense signals on TIWI, hyperintense signals on T2WI. The tumors’ signals increased or de-
creased on STIR, while increased in enhanced MRI. Conclusions: The size, morphology, MRI signal of angi-
olipomas and the association with the adjacent structure can be clearly displayed on MRI. STIR and en-
hanced MRI are valuable for distinguishing from other disorders.
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Figure 1 Male, 56 years old, thoracic spine epidural angiolipomas a Fusiform shape of isointense signal with
approximately 1.5%2.8x6.0cm size located in T2-T4 intraspinal could be seen on TIWI sagittal plane. Its signal was
uniform and boundary was clear b Tumor showed hyperintense signal on T2WI sagittal plane ¢ Tumor showed
hyperintense signal on STIR sagittal plane and cavitas subarachnoidealis was narrow on affected level d Tumor located in
intraspinal left posterior side and growed toward left foramen intervertebral which made spinal cord displace anteriorly on
T2WI cross—sectional plane e Tumor showed enhanced signal (after injecting Gd-=DTPA) on contrast enhancement STIR
coronal plane f Tumor attached to dura and was fusiform on contrast enhancement sagittal plane Figure 2 Male, 62
years old, L5-S1 spine epidural angiolipomas a Fusiform shape of isointense signal located in L5-S1 intraspinal could
be seen on TIWI sagittal plane b Tumor showed hyperintense signal on T2WI sagittal plane ¢ Tumor showed
hyperintense signal on STIR sagittal plane d Tumor with approximately 1.3x1.2cm size located in intraspinal left posterior

side which made dural sac displaced anteriorly e Tumor was isodensity on CT cross—sectional plane
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Figure 3 Pathology results of case 1 a A large number of hyperplastic vascular and adipocytes in the surrounding area

could be seen under the light microscope (HE x200)
endothelial cell (++),

b.c A large number of hyperplastic vascular CD34:

vascular

S-100 protein: adipocyte (+)(MaxVision™ x200) on immunohistochemistry Figure 4 Pathology

results of case 2 a A large number of irregular thin-walled vascular with large lumen filling with blood and adipocytes

in the surrounding area could be seen under the light microscope (HE x200)
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