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Combined anterior—posterior resection of giant low—cervical osteoma: a case report
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Figure 1 a The preoperative cervical A—P X-ray showed uneven density mass at C4-C7 level b The preoperative cervical lateral X—
ray showed the C4-C7 vertebral body remain intact Figure 2 Preoperative cervical CT The large uneven—density bony tumor partly
encompassed the transverse foramen at the C5-C6 level Figure 3 Preoperative 3D reconstruction of CT showed the large bony tumor
at the left side of C5 level Figure 4 Preoperative cervical MRI a The signals in lesion area became uneven enhancement on axial
T1-weighted GD-DPTA image b Axial T1-weighted image, the lesion appeared low or equal signal intensity ¢ Coronal T2-weighted
image, the lesion appeared high or equal signal intensity Figure 5 The preoperative cranio—cervical CTA showed the left vertebral—
artery was rightly displacement due to compression Figure 6 The preoperative carotid angiography showed abundant blood supply in

the lesion area,mainly from the thyrocervical trunk artery
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Figure 7 The pathological examination showed the lesion was composed of

hyperplasia bone tissue without atypia cells,mainly mature cancellous trabecu-
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lar bone and vessels(HE x100) Figure 8 a, b X-ray of 3 months postop-
eration showed internal fixation in good position 9 CT of 3 months

postoperation showed complete excision of the tumor

T BT O 5 2 KRS AR A
BB BCRR R R R T R R PR AT B BE B T R L
- EPUME M (AR R, T3 Ao 8 O R 8h ik R A R
7 2D BRIN AR A A 98 T 23 RS A i A T R DD BRI £
THE VB A A N B EOR 2 Bl TG R T A AR )
BRE T AR B 3 A GR G AFRE CH B AE B
TRy A £ ) i 2 IR MR R R . A C5 N Ce
ZEME KRB, RO R R R A (H R T O A 30 Ik
YRR ELLE, BRSBTS ALAT PRI e, BB
SN DA 22 | B A ) TR OME LLSE A DI BR R 8 A 4
{27121 QR o N R i N 1 T = P S 0 A DN S N
FE RO Y 198 AR XU, ik B % 4 A Rr el B,
SNSRI — T IS TR DI R R R A B
T, T TR AT A A Ak TR S Ik DD R AR T
e MU H RS AR 2R, NS A R D) R
T Bl Ak E O AR SR PRI

LR UM B 9 T AR XU F Y5 T b R A B e il ME Sl
ik A2 495 05 R A 240 0 o A A o e AR B R L, AR T AT
HEAT BT R 104 1 52 (DSA) T g il AR 5L B x
P £ 0 2, AT T A SO R R iR
i HE SRR A 2 R STUME B TR o™ R, AR
R PR Y 2x 3 U™ HR AR Burke ZEPUIRE 11 3AE
I T AR A5 ME Sl Bk O L PEAR s BT TR ], R, R
TG M3 A T AR U BR B R S50ME 980 I, A i R T e LA
2l Tk 2 i 2 e ¥ A 07 166 50 KA TG LAY S O AT A2



94 o R 2 R 2014 AEEE 24 55 1 1Y)

Chinese Journal of Spine and Spinal Cord,2014,Vol.24 ,No.1

A 2y JK R B P 2 16 Ok S DR A8 4 T 32 55 00, DT Sl A v

Ak B Bh ik B AL ARG o Shintani SR E A M 3h Bk

G54 BN TN 12% , £ ZEJF R A7 100 A 30 ik 2l

o B L R S Kai SRR BIESE BT Xk T4 3l fDkosk 3

VA ZE LG T 52 R A A AR A D2 I T e A LA Sl

Jik s X AN BT 52 ik 2l ok ek 28 1] 223050 A S DU AT b

S VKB AR M Sl Dk 5 IR Sh I A I B o AR A

F 3 5 Kk R ) 3 A% 7, 5 SR 5l Ik B ) P R R P D

BT . 5% Bl DKL A B AR 6 B I8 S 1 R T 3 5 A A

T FE AL IR S A A M A Bl I A5 D I (Bl R A A

A O A 51 Ik Ak A T S L R R e B Mk A 2

ffﬂx L*Uh‘ R I 366 5 100 A5 ALK 2 D00 A 20 Jhke 2 B 45 4L

Ui ¥ 201 DKL 8 SRLE R 0, B RS JE AR TE R L/

Hmﬁ%#ﬁ?’iﬁc JiAb Akt G A R 0, 1R B TR

DIV IG5 T e B, 7T G W R R R S SR AL T e

B, SR P 2 7 BRI gg R 2 VI B | 9K 05 e Bk ok B 2

ﬁﬂiﬁlﬁﬁﬁ fi 1 2200 A ARG B CS 2 AR

fieS B UIBR . AR S S S Cs e
*E o A A O, ARG R DK BHE A I A b 3
5 B WU B e R R 3 A A BETT IR E IR

£ & Sk

1. Vishwakarma R, Joseph ST, Patel KB, et al. Giant frontal os-
teoma: case report with review of literature[J]. Indian J Oto-
laryngol Head Neck Surg, 2011, 63(Suppl 1): 122-126.

2. Eller R, Sillers M. Common fibro—osseous lesions of the par—
anasal sinuses[J]. Otolaryngol Clin North Am, 2006, 39(3):
585-600.

3. Kobayashi H, Hara J, Kitahama Y, et al. Osteoma arising
from the lumbar articular process[J]. Neurol Med Chir(Tokyo),
2006, 46(10): 508-511.

4. Arvin B, Panchmatia JR, Casey AT. Cervical C2 osteoma, un-
usual presentation and transoral approach for complete exci-

sion[J]. Spine J, 2009, 9(3): e9-11.

10.

11.

12.

14.

15.

. Laus M, Pignatti G, Malaguti MC, et al.

. Peyser AB, Makley JT, Callewart CC, et al.

. Pool JL.

Anterior extraoral
surgery to the upper cervical spine[J]. Spine, 1996, 21(14):
1687-1693.

Osteoma of the
long bones and the spine: a study of eleven patients and a
1996, 78

review of the literature[J]. J Bone Joint Surg Am,

(8): 1172-1180.

. Wang W, Kong L, Dong R, et al. Osteoma in the upper cer-

vical spine with spinal cord compression [J].

2006, 15(Suppl 5): 616-620.

Eur Spine J,

. Rengachary SS, Sanan A. Ivory osteoma of the cervical spine:

case report[J]. Neurosurgery, 1998, 42(1): 182-185.

Unilateral thoracic hyperhidrosis caused by osteoma
of the tenth dorsal vertebra: case report[J]. J Neurosurg, 1956,
13(1): 111-115.

Dalambiras S, Boutsioukis C, Tilaveridis I. Peripheral osteoma
of the maxilla: report of an unusual case[]J]. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod, 2005, 100(1): e19-24.
Varboncoeur AP, Vanbelois HJ, Bowen LL. Osteoma of the
maxillary sinus[J]. J Oral Maxillofac Surg, 1990, 48(8): 882-
883.

Kaplan 1, Calderon S, Buchner A. Peripheral osteoma of the
mandible: a study of 10 new cases and analysis of the liter-

ature[]]. J Oral Maxillofac Surg, 1994, 52(5): 467-470.

. Burke JP, Gerszten PC, Welch WC. latrogenic vertebral artery

injury during anterior cervical spine surgery[J]. Spine J, 2005,
5(5): 508-514.
Shintani A, Zervas NT. Consequence of ligation of the verte-
bral artery[J]. J Neurosurg, 1972, 36(4): 447-450.
Kai Y, Hamada J, Morioka M, et al. Dissecting aneurysms
of the vertebral artery—angiographic patterns at the dissecting
site on balloon test occlusion[]J]. Neuroradiology, 2012, 54(8):
857-862.

(Wi B #1.2013-09-05 & 100 H 11 .2013-10-21)

(AL % FHE)

ey
SH R

XAB I R P B S A R

Z2EN2013 FH/ITA

i l)a\#i%rm«bmms FAITACEBR,AFER(LE TH), TMA 110 T/H, & F 3% 220

Ty B NEA Y

Z 2006~2012 HF AT A 3 A ER(E T H),2006 F = Hh 180 5T/ £ ,2007~2010 4 &

B 200 T/E,2011~2012 S =M 220 T/ &, AEEHHL AP LRI R
AR . AT THAMRPAAFERA(TBAAEAMEE)Z I, ML .100029,
%, 75 : (010)84205510 ; E—mail 3 3k ; cspine@263.net.cn,
LR AL AR L B AR ik SFEA T E MR A E





