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Dural dissection cyst with kyphosis: one case report
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Figure 1 Thoracolumbar MRI findings on October 12, 2007
Sagittal T\WI showed giant dural dissection cyst at Tw-L
level with hypo-intensity fluid signal (arrow indicates, Panel
la). Sagittal T.WI showed giant dural dissection cyst at
Ti—Li level with hyper-intensity fluid signal (arrow indicates,
Panel 1b). Axial ToWI showed intra-spinal lobulated dural
dissection cyst at Ty level (arrow indicates, Panel 1c). Axial
T,WI showed dural dissection cyst at Li level (arrow
indicates) and great expansion of bony spinal canal (Panel 1d).
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Figure 2  Thoracolumbar MRI findings on admission
(January 16, 2016)  Sagittal T/WI showed recurrence of
dural dissection cyst at Ti-L; level and the lesion was
enlarged than before, companied with kyphosis (arrow
indicates, Panel 2a). Sagittal T.WI showed recurrence of
dural dissection cyst at Ti—L: level with hyper-intensity fluid
signal (arrow indicates, Panel 2b). Axial T,WI showed
septate dural dissection cyst at Ty level (arrow indicates,
Panel 2¢). Axial T,WI showed dural dissection cyst at L,
level (arrow indicates), and the spinal cord was compressed

and shifted forward (Panel 2d).
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Figure 3 Lumbar lateral X - ray showed kyphosis (arrow
indicates). Figure 4 Three - dimensional sagittal
reconstructed CT showed kyphosis (arrow indicates). Figure

5 Intraoperative findings Find the interdural fistula (Panel
5a). Suture the fistula (Panel 5b).
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Figure 1 Optical microscopy findings revealed tumor invaded
pia mater and clearly divided from cerebral cortex. HE
staining  medium power magnified  Figure 2  Optical
microscopy findings revealed that both the nuclei and
cytoplasm of tumor cells presented polymorphism and
characteristics of xanthoma, with interstitial scattered lyphocytic
infiltration. HE staining medium power magnified Figure
3 Optical microscopy findings revealed tumor cells were
surrounded by dense Reticular fibers. Reticular fiber
staining  medium power magnified
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