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Abstract

Angiolipoma is a common benign tumor of mature adipose tissue and abnormal proliferative vascular
composition. It occurs in the subcutaneous tissue of the trunk and limbs, but the angiolipoma in the
spinal canal is rare. Foreign reports say that angiolipoma accounts for 0.4% - 1.2% of intravertebral
tumors and 2% - 3% of intravertebral epidural tumors. The history is usually long, and the clinical
manifestations are slow progress of limb sensory or motor disorders. However, when the tumor blood
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vessel acute rupture bleeds, the course of disease can be rapidly accelerated. A case of intravertebral
epidural angiolipoma was admitted in our department. This report is based on relevant literature.
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Figure 1. Enhanced MRI of thoracic spine
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Figure 2. Pathological section of tumor
(HE x 100)
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