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Fig.1 A 72-year-old male patient with lumbar spinal hemolymphangioma 1a,1b. Preoperative AP and lateral X-rays showed lumbar degenerative
changes 1c. Preoperative CT of lumbar spine showed degenerative changes of lumbar spine and bilateral sacroiliac joints  1d. Preoperative MRI coronal
position of lumbar spine showed degenerative changes in lumbar spine,L,—L, intervertebral disc was slightly bulged ,and abnormal signal shadows could
be seen on the left side of the flat Ls spinal canal ~1e. Preoperative lumbar MRI enhanced on coronal position showed Ls plane spinal canal epidural dis-
ease, vascular tumor , hemangioma was likely ~ 1f. Intraoperative rapid frozen biopsy revealed angiolymphangioma on lumbar spinal canal (HE stainingx
100) 1g. Postoperative examination revealed angiolymphangioma on lumbar spinal canal (HE stainingx100) 1h,1i. Postoperative AP and lateral X-

rays showed internal fixation was on place without loosening
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