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Intraspinal cord multiple metastases postoperation of the sellar chordoma: one case report
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Figure 1 Cranial enhanced MRI during the first admission showed a significant uneven enhancement in the sellar region, with a size
of about 2.90 ¢cm % 2.80 ¢m x 1.50 em. The border was clear and there were multiple separations around the pituitary stalk (arrows
indicate). Sagittal enhanced T/WI (Panel la). Coronal enhanced T\WI (Panel 1b). Axial enhanced T/WI (Panel 1c). Figure 2 The
first postoperative pathological examination findings x 100 Tumor tissue was rich in mucus, and could be seen in a nested sheet of
cubic tumor cells (Panel 2a). HE staining Tumor cells were abundant in cytoplasm, and the nucleus was mild to moderately
heterotypic. The expression of S - 100 in the nucleus and cytoplasm was positive (Panel 2b). Immunohistochemical staining
(EnVision) Figure 3 Spine enhanced MRI at the time of readmission Thoracic sagittal enhanced T/WI showed signs of strip
enhancement in the dural wall (arrow indicates, Panel 3a). Lumbar sacral sagittal enhanced TiWI showed Lis intervertebral space level
and localized nodular lesions in the sacral canal (arrow indicates, Panel 3b). Lumbar sacral axial enhanced T\WI showed obvious signs
of enhancement in the fistula (arrow indicates). The local area showed obvious irregular dural thickened and enhanced (Panel 3c).
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Figure 4 Pathological examination findings after readmission surgery x 100 The tumor tissue was rich in mucus, and the tumor
cells in the mucus-like interstitial were arranged in a strip-like or nest-like arrangement, which was cuboidal, and some cytoplasm was
mildly eosinophilic; some tumor cells were droplet-like and visible in the cytoplasm. A large amount of mucus pushes the nucleus
shift in the cytoplasm, and the cells were mild to moderately shaped (Panel 4a). HE staining The EMA was positive in nucleus and
cytoplasm (Panel 4b). Figure 5 Lumbar spine MRI findings of one - week after
operation  Sagittal T, WI showed epidural effusion in the operation area (arrow indicates, Panel 5a). Sagittal enhanced T\WI showed
the Lis localized nodular lesions resected, and epidural effusion (arrow indicates, Panel 5b). Axial enhanced T/WI revealed changes
after resection of localized nodular lesions in Lis intervertebral space level (Panel Sc).

Immunohistochemical staining (EnVision)
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The 55th Canadian Neurological Sciences Federation (CNSF) Congress 2020 will take place in Banff, Alberta, Canada on June

7-10, 2020. This is a collegial meeting providing multidisciplinary courses relevant to all neuroscience specialties.

By the end of the Congress, delegates will be able to discuss advances in the management of acute and chronic neurological

and neurosurgical disorders and their imaging appearances, discuss new findings in neurological and neurosurgical disorders and

the role of neuroimaging in diagnosis and management, describe advances in neurological, neurosurgical and/or and neuroimaging

care and techniques; and identify areas where there are gaps in learning (unperceived needs) not realized before attending the

Congress and extend this professional learning after the Congress to the enhanced care of patients.



