o A 2L A 2014 AR5 24 55 12 1)

Chinese Journal of Spine and Spinal Cord,2014,V0l.24 ,No.12 1129

AL 1 FliE

Spinal hydatid disease: a case report
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Figure 1 a, b Preperative X-ray of lumbar vertebrae showed destruction and collapse vertebrae in L4, narrow of [4/5 disc height ¢

CT showed destruction in L4 vertebra, processus transversus, laminar d, e MRI showed vertebral and paravertebral cystic mass, spinal

compression in 14 f Postoperative pathologic diagnosis showed bone hydafid vesicle and lymph cell, eosinophile granulocyte, small

amounts fibmeyte ceil(HE x200) g, h X-ray showed the height of vertebral body after operation
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