o[ A A A2 7S 2019 AR5 29 55 12 W)

Chinese Journal of Spine and Spinal Cord,2019,V0l.29,No.12 1137

SR IR

Von Hippel-Lindau Jp5 5% M55 BRI 2 414 2

Von Hippel-Lindau disease with spinal cord hemangioblastomas:

2 cases report
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Figure 1 Case | a—¢ MRI showed a right cerebellar mass, the large cystic lesion with mural nodule and extensive peritumoral edema

were seen (yellow arrow) d, e Multiple retinal nodules on both sides(blue arrow), T2-weighted MR image showed retinal detachment
with fluid in the subretinal space(white arrow) f Histopathologic findings showed proliferation of densely packed capillaries(blue arrow)
with various sizes and some foamy cytoplasm (yellow arrows), consistent with angioblastoma (HE x40)  Figure 2 Case 1 a Contrast—

enhanced CT image of the abdomen showed numerous enhancing lesions(yellow arrows) in both kidneys b Contrast—enhanced CT image

of the abdomen showed enhancing lesion (blue arrow) in lumbar spinal canal
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Figure 3 Case 1 a—c MR images of lumbar spine showed uneven intense
mass in the L3-14 level (yellow arrows), multiple enlarged and distort ves-
sels were seen in lumbar spinal canal(blue arrow) Figure 4 Case 1 a In-
traoperative: a subdural mass was seen at 1.3-14 level which was easily de-
tachable from the cauda quina, with a distinctive margin and enlarged vessels running through(yellow arrows) b The mass was complete-
ly separated and resected, and found to be grossly yellow, medium in consistency,sized 2.8x1.5xlem ¢ After removal of the tumor: the
blood vessels were solidified and ligated (blue arrows), while the Cauda Equina was being protected d Histopathologic findings showed

swollen vascular endothelial cells and “deer horn like”blood vessels(blace arrow), consistent with angioblastoma(HE x40)
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Figure 5 Case 2 a CT image of the abdomen showed multiple lesions with lower

intensity signal in both kidneys (yellow arrows) and pancreas (blue arrow) b Contrast—
enhanced CT image of the abdomen showed heterogeneously enhanced image of the lesions
in both kidneys (yellow arrows), diffused lesions with low density in pancreas(blue arrow) ¢

Contrast —enhanced CT scans of the abdomen showed enhanced image of the lesion in

lumbar spinal canal (black arrow) d Kidney histopathologic findings showed the carcinoma nest and vascular structures (blue arrow),

cytoplasm was clear with low nucleus differentiation,renal clear cell carcinoma(HE x40) Figure 6 Case 2 a—c MR images of lumbar

spine showed a mass at L1-2 level(yellow arrows), which was significantly enhanced in contrast—enhanced MR images, flow void sign

was seen around the mass(blue arrow)
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