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A case report of rare PNET/EWS in the lumbar sacral spinal

canal subdural
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Figure 1 MRI plain and enhancement scan showed multiple nodular masses in the lumbosacral spinal
canal a TIWI showed tumors were Equal signal b T2WI showed tumors were Equal signal ¢ MRI-

enhanced scan showed the multiple nodules tumors were significantly strengthened, which were connected

e . " with the never roots Figure 2 On April 27, 2019, a review of the lumbosacral spine MRI scan showed
3 that the lesions in the lumbosacral spinal canal were significantly larger than before, and the number was
increased @ T2WI showed tumors were Equal signal b, ¢ MRI-enhanced scan showed that multiple tumors were significantly enhanced,
with tumors increasing in size and number Figure 3 The tumors were fish-like, round, and adhere to the nerve roots in the
operation Figure 4 Hematoxylin—eosin(HE) staining showed that tumor cell body was small, round or short spindle—shaped nucleus,
fine granular chromatin, mitotic image can be seen, and scanty cytoplasm(HE x40) Figure 5 Review of the lumbosacral spine MRI-

enhanced scan showed that most tumors were resected on the first postoperative day
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