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Primary intramedullary melanoma associated with syringomyelia: a case report
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Figure 1 MRI of thoracic vertebra showed isointensity signal relative to that of the cord and combined with syrinx on sagittal and
coronal T1-weighted imaging Figure 2  Intraoperatively, we separated the tumor and medulla carefully along the boundary

Figure 3 The tumor was about 10cm long Figure 4 Postoperative MRI showed mostly excision and compression of the medulla
were disappeared Figure 5 The vertebrae were reseted well Figure 6  Photomicrograph shows that the tumor is highly cellular.
Some fields consisted of atypical cells with large pleomorphic nuclei, and other polygonal and pleomorphic highly pigmented cells (HE,
original magnification x100) Figure 7 Photomicrograph reveals cytoplasmic reactivity of HMB-45 in tumor cells (Immunohistochemical

staining, original magnification x100)
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