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High lumbar disc prolapse free to posterior spinal canal suspected tumor: one case report
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Figure 1 Preoperative lumbar vertebra MRI findings  Sagittal T,WI
showed L, , level intraspinal abnormal hypointensity, considering space
occupying lesions (arrow indicates, Panel la). Axial T,WI showed space
occupying lesions in the dorsal side of the dural sac (arrow indicates,
Panel 1b). Sagittal fat suppression enhanced T,WI showed heterogeneous
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enhancement of space occupying lesions (arrow indicates, Panel 1c). Axial fat suppression enhanced T ,WI showed heterogeneous

enhancement of space occupying lesions in the dorsal side of the dural sac (arrow indicates, Panel 1d). Figure 2 Postoperative

imaging findings X-ray showed the position of internal fixation was good after operation (Panel 2a). Lumbar axial T,WI showed

L,_, spinal canal no obvious abnormal signal shadow, indicating mass removed (Panel 2b).
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Figure 3 Pathological findings X 200 The occupying tissue was in red purple and blue (Panel 3a). AB-PAS staining The
occupying tissue revealed some normal chondrocytes (Panel 3b) and a large number of fibrotic chondrocytes (Panel 3¢). HE staining
BRACHYURY was negative (Panel 3d). Immunohistochemical staining (EnVision)
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