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Abstract

A 61-year-old female patient complained of lumbar soreness and swelling of both lower limbs for
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half a year, which aggravated for 2 months. Physical examination revealed positive bilateral pa-
ravertebral percussion pain and hypoesthesia of flexor and extensor muscles of both lower limbs.
Thoracolumbar MRI plain scan showed that the left intervertebral foramen of the thoracic
12-lumbar 1 segment was slightly short T1 and slightly long T2 signal shadow, the boundary was
not clear, the shape was not regular, and the size of the lesion was 1.1 cm x 1.0 cm x 2.5 cm, and
the adjacent spinal cord was compressed and shifted to the right. On the fat-suppression sequence,
small speckle-like signal intensity was reduced in the lesion, and patchy fat-suppression high sig-
nal intensity was seen in the surrounding paravertebral soft tissue and the whole lesion showed
obvious enhancement on contrast-enhanced scan, and there were small speckle-like areas without
enhancement. MRI diagnosis: cavernous hemangioma, neurogenic tumor could not be excluded;
Postoperative pathological diagnosis was thoracic 12-lumbar 1 nerve root canal angiolipoma.
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Figure 1. (A), (B), (C), (D) and (E) are plain and enhanced MRI images, white arrows indicate the lesion area, and (F) is
hematoxylin and eosin staining x100 images
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