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Intradural extramedullary melanotic schwannoma

of the cervical spine: a case report
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Figure 1 Previous pathology: histopathology examination indicated small osseous tissue and sediment of melanin (HE staining, x10)
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Figure 2 The lesions outside of the spinal cord at C2-C7 showed ovoid anomaly signal a TIWI showed slight high signal b T2WI
showed low signal ¢, d Sagittal and coronal MRI scan showed the tumor had invaded the C2-C5, C6—C7 spinal cord respectively e, f
Comparison between TIWI and T2WI axial view showed the compressed cervical spinal cord was deformed Figure 3 a, b

Preoperative sagittal CT scan and axial showed an absence of the spinous and an elongated soft tissue in the dural sac
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Figure 4  Intradural extramedullary black viscous mass
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Postoperative pathology : histopathology ~examination indicated

fusiform tumor cells with equal-sized nucleus and much melanin in cytoplasm(HE staining, x100) Figure 6 Three month after surgery,

MRI scan showed no recrudescence
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