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Paraganglioma of the cauda equina: 2 cases report
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Figure 1 case 2 a—c Sagittal T1-weighted(a), T2—weighted(b), and contrast—enhanced T1-weighted(c) MR images showing an intradural
extramedullary tumor at the T12-L3 vertebral body level. The lesion is generally isointense on the Tl1-weighted images,and is slightly
hyperintense on the T2-weighted image.The tumor shows enhancement except for the cystic component in the upper portions on the
contrast—enhanced T1-weighted MR images d Haematoxylin and eosin stain( x100) shows features of a paraganglioma with well-formed
nests(“Zellenballen”) separated by highly vascularized fibrous septa e Immunohistochemically, the neoplastic cells shows cytoplasm ex-
pression of synaptophysin diffusely and strongly ( x100) f The neoplastic cells shows cytoplasm expression of chromogranin A diffusely
and strongly(immunostaining, x100) g Contrast—enhanced axial MR image obtained in the second postoperative year. No residual tumour

can be seen
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Spinal cord injury caused by chronic ischemia after spine surgery
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