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Figure 1 A 27-year-old female was admitted to our hospital for back pain and lower extremity
weakness for 5 months. Cervical and thoracic MRI revealed a Cs=T, intraspinal occupied lesion.
Then an exploratory craniotomy was performed and postoperative pathological diagnosis was lipoma.
Sagittal T'WI indicated an intraspinal heterogeneously hyperintense lesion located in dorsal spinal
cord (arrow indicates) which was parallel with the spine through Cs-T. level. The spinal cord was
compressed severely to the anterior part of spinal canal (Panel la). Sagittal T-WI showed a subdural heterogeneously hyperintense
lesion (arrow indicates) with involvement of the adjacent spinal cord (Panel 1b). Sagittal T\WI with fat suppression showed the
hyperintense signal within the lesion disappeared, indicating fatty content (arrow indicates, Panel Ic). Enhanced sagittal T\WI with fat

suppression showed no enhancement of the lesion (arrow indicates), but several linear enhancements which indicated vessels within the
lesion (Panel 1d). Axial ToWI on T, level showed the lesion was located in the dorsal spinal cord and spine cord was compressed
forward obviously. The abnormal heterogeneously hyperintense signal revealed fatty infiltration (arrow indicates, Panel le).
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