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Superficial siderosis of the central nervous system with lesion in the lumbar

spinal canal: a case report
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Figure 1 a, b Sagittal cervicothoracic spinal cord MRI showed linear low T2 signal on the surface of brainstem and cervicothoracic

spinal cord(arrows) ¢ Axial brain MRI showed low T2 signal on the surface of brainstem and cerebellum(arrows) d, e Axial spinal cord
MRI showed annular low T2 signal on the surface of spinal cord at C3, T4 vertebrae level (arrows) Figure 2 Preoperative MRI of
lumbar spine a Preoperative lumbar spine-sagittal MRI showed sheet low T2 signal on the spinal canal at L5 level(arrow) b Axial lum-
bar spine MRI showed low T2 signal on the surface of spinal dura and cauda equina(arrow) Figure 3 After the incision of the dural
sac, it can be seen that the cauda equina nerve on the head side is surrounded by a transparent membranous tissue(blue asterisk). The
lesion gradually thickens to the caudal side, the thickest part reaches Imm and gradually changes from transparent to translucency and
to white membranous tissue(black asterisk), which covers the surface of the cauda equina nerve. The nerve adhere closely to the mem-
branous tissue, and it was difficult to peel off and separate the nerve from the edge of the cover. Part of the membranous tissue(arrow)

was taken for pathological examination
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Figure 4 The resected tissue of the patient was fixed with formalin and cut into sections during the operation. HE staining: Fibrous

collagen hyaline degeneration and a small amount of nerve fibers can be seen
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