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Fig.1 A 40-year-old woman with T, T, pathologic fracture and incompletely paralysis caused by Langerhans cell histiocytosis

ray showed collapse of Ty, turning to be a platyspondyl

1a. Preoperative lateral X-

1b.Preoperative sagittal CT reconstructions showed further osteolytic lesion in the vertebra of T,

and T, 1c.Preoperative T-weighted SE MR images of the lower thoracic spine showed further osteolytic lesion in the vertebra of Ty and T, 1d. Postoper-

ative histopathological analysis of spinal mass from the vertebra of T, and T,. Routine hematoxylin and eosin-stained section showed histiocytes with some

atypical cells and a large population of eosinophils, as well as scattered lymphocytes and histoleucocytes cells (HEx200)

T,, Ts transpedicle screws fixation, T; to T, laminectomy and vertebral body resection

1e.Picture in operation showed

1f.Postoperative lateral X-ray showed T,, Ts transpedicle screws fix-

ation, T, to T, laminectomy and vertebral body resection, titanium mesh and bone cement interbody fusion
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