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Spinal syphilitic gumma combined with Brown-Séquard

syndrome: a case report
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Figure 1 The lesions inside and outside of the spinal cord at T8 showed ir-

d The lesions showed homogenous enhancement on TIWI e,

spinal cord remission.
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regular anomaly signal a TIWI showed slight high signal b T2WI is uneven,

f

MRI after operation to review on the right side of lamina excision, postoperative

The high signal of T2WI in intramedullary disappeared

b Histopathology shows granulomatous inflammation with a small amount of coagulation necrosis and multinu-

cleated giant cell infiltration, surrounding a large number of lymphocytes(HE staining, x10,x40)
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