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A case of incomplete paralysis of lower limbs caused by intraspinal

tuberculoma and literature review
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Figure 1 Preoperative MRI a—c Preoperative plain scans. Patchy long T1 and long T2 signals were observed in 14-S2 vertebra, with

high pressure and lipid signals.Multiple patchy long T1 and long T2 signals can be seen in the anterior edge of the vertebral body and

the bilateral psoas major and the muscle space, the lipid pressure is high d—f Enhanced scans, showing ring enhancement, LI1-14

horizontal lamellar enhancement in the spinal canal, part of which showed ring enhancement, and cauda equina nerve and spinal nerve

were wrapped Figure 2 ECT suggested L1-14 spinal segments were wrapped around by surrendflaky radioactive concentration, which

is diagnosed as infection
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Figure 3 General view photo during the operation, separate the tuberculoma from the surrounding tissue carefully Figure 4 Postop-
erative pathology a Showed the general postoperative pathology b Suggest a large number of acute and chronic inflammatory cells with
tissue cell aggregation and hemorrhage and necrosis ¢ Showed the molecular pathology of tuberculosis. Molecular pathology results sug-
gested that TB-DNA (PCR) was positive Figure 5 MRI examination half a year after the surgery a Showed plain sagittal scanning,
partial vertebral appendages of T10-L3 are missing, long T1 and long T2 signals were patchy in the spinal canal at the spinal level of
T12-L3, and cauda equina nerve and spinal cord are wrapped b Showed a horizontal scan in axial view. Long Tl and long T2 signals

were observed in the anterior edge of the vertebral body and the intermuscular space around the psoas major
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