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[ Abstract)
of spinal hemangioblastoma. Methods and Results The surgical experiences of 7 patients with spinal

Objective To summarize the treatment experiences and surgical measure and efficacy

hemangioblastoma from February 2012 to February 2017 in Tianjin Huanhu Hospital were analyzed
retrospectively. Spinal MRI showed occupying lesion, empty vessel signals and syringomyelia (SM), with
enhancement, All patients underwent microsurgical resection, and total resection was achieved (total
excision in 5 cases and focus of responsibility total resection in 2 cases). Pathological examination
confirmed hemangioblastoma. After operation, 6 cases improved, one case had no change, and no one died.

During follow -up period, 5 cases was McCormick Scale |, one was McCormick Scale II, and one was

McCormick Scale . No tumor recurrence was found. Conclusions

The spinal hemangioblastoma is

highly vascularized benign intramedullary tumors that can be cured surgically under microscopy.
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Figure 1 Spinal MRI and pathological findings of Case 1  Sagittal T\WI before operation showed the lesion located at Tso of
intraspinal cord, on the left side, with isointensity (arrow indicates, Panel la). Sagittal T,WI before operation showed the lesion at Tso
was slightly hyperintense (arrow indicates), with total SM (Panel 1b). Coronal enhancement TiWI before operation showed the lesion at

Ts obvious enhancement (arrow indicates, Panel 1c).
indicates, Panel 1d).

operation showed no lesions (Panel 1h).

During operation tortuous vessels around the lesion were seen (Panel le).
tissue showed vacuolated large stroma cells and capillaries (Panel 1f). HE staining
operation showed the enhanced foci disappeared, indicating total resection of Tso lesion (Panel lg).

Axial T\WI before operation showed the lesion located in intraspinal cord (arrow

Optical microscopy of the resected
x 200 Sagittal enhancement T'WI of 48 h after
Sagittal Ti\WI of 3 months after
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Figure 2 Spinal MRI and pathological findings of Case 2  Sagittal T\WI before operation
showed L, occupying lesion with SM (arrow indicates, Panel 2a). Sagittal T,WI before operation
showed total SM (arrow indicates, Panel 2b). Axial T,WI before operation showed the lesion
located in intraspinal cord with empty vassel signals (arrow indicates, Panel 2¢). Optical
microscopy of the resected tissue showed a typical feature of angioblastoma, with vacuolated
large stroma cells and capillaries (Panel 2d). HE staining x 200 Sagittal T\WI of 3 months
after operation showed no residue and recurrence (Panel 2e).
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