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Diagnostic and clinical value of MRI in intraspinal teratoma
Luo Li.Li Xia,Xin Ye.Hang Fugang ,Chen Dong
(Department of Radiology .the A f filiated Hospital of Luzhou Medical College s Luzhou,Sichuan 646000 ,China)

Abstract: Objective

To analyze the diagnostic and clinical value of MRI in intraspinal teratoma. Methods

The MRI manifesta-

tions and clinical datas of 12 cases with intraspinal teratoma proved by surgery and pathology were analyed retrospectively. Results

9 cases were situated in extramedullary subdural,and 3 in the spinal cord(conus medullaris n=2) ;thoracic and lumbar vertebral

canal (n=3) ,thoracic vertebral canal (n=1) ,lumbar vertebral canal (n=6) ,sacral canal(n=2). Lesions displayed class circle, el-

lipse and lobulated. Lesions showed mixed signals,solid lesions(n=8) ,cystic lesions(n=4) ;fat were seen in 10,and calcification in

3. All cases had not been obviously streng thened after enhancement scanning. 6 cases with congenital malformation. Conclusion

MRI manifestations of intraspinal teratoma have certain features,which have great value in diagnosis and treatment.

Key words: magnetic resonance imaging;spinal canal;intraspinalteratoma
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