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= Abstract=

A Case of Paraspinal Neuroblastoma with

Intraspinal(Dumbbell) Extension

YC Sheen, DB Park, KM Shin

Department of Neurosurgery, College of Medicine, Ewha Womans University

The authors report a case of neuroblastoma with metastasis into the throacic spinal canal. It

manifested as an extradural mass with spinal cord compression. The clinicopathologic features, radio-
logic findings & surgical treatment are discussed with brief review of the literatures.
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Fig. 1. Simple chest & abdomen X-ray AP view showed
round mass shadow in RMLF & RLLF.

Fig. 2. Myelogram AP showed complete block of dye
column at lower border of Ti.
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Fig. 3. CT scan showed soft tissue mass with calcification
in paraspinal area. Soft tissue mass was found
in right side of spinal canal(arrow).

Fig. 4. Op. finding revealed red mass with good demar-
cation located e-ccenntrically from T7 to Tu(ar-
rows).
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Fig. 5. Postop. simple X-ray showed no mass which had
been seen preoperatively.

29k = 5443 Rosette of Homer Wright® &
A (Fig, 6).
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Fig. 6. Photomicrograph showing highly cellular homogenous masses of small regular celis with scanth cytoplasm
& darkly staining nuclei. The resettes of Homer Wright are present(arrows).

(Left : HEX100, Right : HEX260)
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