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A case report of calcified thoracic spinal meningioma
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Figure 1, 2 MRI of the thoracic spine demonstrating in the T7 spinal canal accounted for equal TI, low T2 signal, the STIR can be

seen a medley high signal, spinal cord was compressed by tumor, there have visible edema signal in the spinal cord Figure 3-5
Thoracic CT T7 has mass of lamellar high—density shadow can be seen in the section, located in the spinal cord dorsal right rear,
borders, as ossification signals, dural sac compression obviously. Coronary who see the mass is about 2.5x1.5cm Figure 6, 7
Intraoperative can see, the intradural tumor located in spinal cord dorsal with hard back, The tumor size is about 2.5x1.5xlecm Figure
8 Concentric psammoma bodies amidst cellular tumour cells(HE, x40) FIgure 9 Psammoma boides in the calcified thoracic spinal

meningioma with vortex—like structure(HE, x200)
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Figure 10 Immunohistochemical staining of calcified spinal meningioma @ EMA positive expression in calcified spinal meningioma b

Vim positive expression in calcified spinal meningioma ¢ PR positive expression in calcified spinal meningioma d CD34 negative

staining in calcified spinal meningioma € S—100 positive expression in calcified spinal meningioma f KI67 positive expression with one

percent in calcified spinal meningioma
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