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Spinal cystic angiomatosis: a case report
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Figure 1 a-d Computed tomography(CT) of thoracolumbar vertebra: in the sagittal and axial plane, CT showing lytic vertebral lesions

with peripheral osteosclerosis Figure 2 a—d MRI scan (T1 and T2-weighted images) of the column with evidence of multiple lytic
areas in the vertebral bodies characterized by heterogeneous low—signal intensities(TIWI) and high-signal intensities(T2WI) Figure 3
Bone scan showing the radionuclides distributed symmetrically and normal controls were detected Figure 4 Bone marrow examination
showing normal myelogram Figure 5 Biopsy specimen from the spine showing hematopoietic tissue was active. No features of

malignancy, such as nuclear pleomorphism or increased mitotic activity, were identified(HE x100)
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