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Fig. 2. Intra-operative photograph shows encapsulated
lesion with a purplish appearance.

Fig. 1. (A, B) T1 and T2-weighted sagittal image demonstrates a tumor in the spinal canal, (C) axial image after
Gadolinium-DTPA injection shows a well-circumscribed, inhomogeneously enhancing intradural tumor filling

the spinal canal, the T12 and L1 level.
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Fig. 4. The x-ray after 2 years follow-up (A, B) shows
that kyphosis and spinal instability is not found
such as bone absorption, collapse, or sclerotic
changes of the posterior arch.

5 & e
T

Fig. 3. These are the microscopic f|nd| ngs of mass. (A) The histological photograph of tumor shows small round or
polygonal cells with abundant eosinophilic cytoplasm, which are arranged in small nests (Zellballen) around a
delicate vasculature (X 100, H& E stain). Immunohistochemical stain reveals that (B) the Zellballen nests are
surrounded by characteristic sustentacular cells which are positive for S-100 protein (X 200, IHC stain) and
(C) the tumor cells are positive for chromogranin (X 200, IHC stain) and (D) the tumor cells are positive for

synaptophysin (X 200, IHC stain).
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Paraganglioma of the Thoracolumbar Spinal Canal
-A Case Report-

Soon-Taek Jeong, M .D., Dong-Hee Kim, M .D., Se-Hyun Cho, M .D.,
Hyung-Bin Park, M.D., Sun-Chul Hwang, M .D. and Jeong-Hee Lee, M.D.*

Department of Orthopedic Surgery, Department of Pathology,*
School of Medicine, Gyeongsang National University, Jinju, Korea

Paragangliomas arise from a multicentric system of paraganglion cells derived from the neu-
roectoderm. Although these tumors are the most common in the head and neck region, they may
occur in diverse locations including mediastinum, retroperitoneum and visceral organs.

Spinal paragangliomas arising in the intradural space of the thoracolumbar spine have been
reported rarely, with the majority located in the cauda equina. Only few cases of thoracic para
ganglioma have been previously reported. We present an additional case of thoracolumbar para-
ganglioma and review the clinical MRI and histopathological features of this unusual tumor.

Key Words: Paraganglioma, Thoracolumbar spine, MRI, Histopathological features
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