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Upper thoracic intra—spinal canal epidural angiolipoma

with paraplegia: 1 case report
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slightly low signal intensity in T2WI,

spinal cord compression Figure 6 Enhancement of MRI shows uneven enhancement of tumor (shown in yellow arrow)

and signal intensity (yellow arrow in the figure) in T1WI,
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Figure 1, 2 Thoracic MRI scan and enhanced shows
no significant abnormalities in thoracic spinal cord 5
years ago Figure 3-5 Cervical MRI scan shows
spinal epidural foreign fusiform mass,  tumor showed
plain to see behind the obvious

Figure 7

Pathological findings proved that the lipoma was accompanied by bleeding Figure 8, 9 2 months postoperation, we can see the

vertebral canal pressure is relieved
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Surgical site infection accompanied with spinal tuberculosis after spinal

instrumentation: a case report
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