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Primary meningeal melanocytoma of the intradural extramedullary

in the thoracic spinal canal: a case report
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Figure 1 Preoperative MRI showed an intraspinal lesions sited in the T5, T7-8 levels which show isointense on T2, the intradural ex-
tramedullary of T7-8 showed abnormal signal Figure 2 MRI cross section showed isointense signal on T2 in the T7-8 levels, the spinal
cord was compressed Figure 3, 4 The thoracic enhanced MRI showed in the lesions of T5, T7-8 levels which mainly to the T7-8
were evenly enhanced, the spinal cord was compressed at the T7-8 levels significantly and the adjacent dura mater was linear en-
hanced. No significant enhanced was seen in the thoracic spinal Figure 5 The tumor and the dura was black Figure 6 Pathologi-
cal examination showed a large number of dispersed tumor cells that have shaped and minority mitotic, the cytoplasm contained a large
number of melanin(HE staining, x400) Figure 7-9 Immunohistochemical showed HMB45(+), Ki67(+),S-100(+)( x200) Figure 10, 11
MRI of 5 months postoperatively showed the compression of T7-8 was lifted, and there was no recurrence, tumor was still visible on

TS level of the spinal canal
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