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Fig.1 A 44-year-old male patient with osteochon-
droma on lamellar bone of Cs 1a. Preoperative CT of cross section showed the cervical dural sac was compressed due to the compression of left lamellar
bone of Cs  1b. Preoperative sagittal CT showed a laminar bony protuberance of Cs to vertebral canal. The root of the bony protuberance continued to ver-
tebral plate 1c. Sagittal MRI TIWI showed a bulk mixture abnormal signal. The nearby cervical dural sac and spinal cord was narrowed due to the com-
pression 1d. Sagittal MRI T2WI showed a bulk mixture abnormal signal break out into the left vertebral canal 1e. Postoperative pathology demonstrated
the diagnosis of osteochondroma. Calcification could be seen in cartilage cap (HEx400) 1f. Cervical CT scan showed cervical dural sac and spinal cord

were released after resection of tumor (6 months after operation)
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