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Rosai—Dorfman disease of thoracic vertebra: a case report
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Figure 1 a-c The preoperative MRI sagittal/axial position showed Tl narrowing due to compression, the diameter of anterior and
posterior increased, and the shadow of T1 vertebral body arch spinous process and surrounding soft tissue thickened d —f The
preoperative CT scan and three—dimensional reconstruction showed compression and flattening of the T1, destruction of the lamina bone,
right facet joint, soft tissue density shadow Figure 2 Histopathologic xamination a Under low power microscope, the tumor cells grew
in nodular shape, and were composed of alternating light and deep staining bands. The light staining bands were fusiform to polygonal
tissue cells proliferating in pieces or in combination(HE staining, x10) b At high magnification, some of the cells can be seen with

intact inflammatory cells in cytoplasm(HE staining, x40)
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Figure 3 Immunohistochemistry examination(x20) a Lesion was
positive for CD68 b Lesion was positive for S-100 Figure 4
ETC at 2 weeks after operation: the first thoracic vertebra was
abnormal.  Considering pathological fracture, no other obvious

abnormality was found
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Figure 5 6 months follow—up a—c MRI sagittal/axial position showed that the flattening of T1 was more significant than before, the

signal was lower than before, and the range of abnormal signal shadow around was significantly smaller than before d—f CT scan and

three—dimensional reconstruction showed that the compression and flattening of T1 was more severe than before
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