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Fig.l A 64-year-old male patient, Castleman
of lumbar vertebra  1a. Preoperative MRI on
sagittal view of lumbar spine showed high sig-

nal shadowing within L, cones and L;—L; spinal

canal  1b. Preoperative MRI on axial view showed an intra-vertebral canal occupying lesion with compression of spinal cord shifting to the left 1c. Post-

operative pathological examination showed lymphoid tissue hyperplasia, consistent with Castleman disease (HE stainingx100)

1d,1e. At 4 months after

operation ,sagittal MRI of lumbar spine showed no lamellar abnormal enhancement of spine in spinal canal ,and the signal was generally consistent,while

axial MRI showed no compression or displacement of spinal cord in spinal canal ,and the signal was uniform and consistent
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