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Fig. 1. A 59-year-old female patient
with right neck and shoulder pain for 1
month.

A, B. T1-weighted (A) and T2* (B) axial
MR images at C2-3 level show a soft tis-
sue mass with irregular margin at right
paravertebral, epidural region (arrow-
heads), which is isointense to muscle
on T1-wighted (A) and hyperintense to
muscle on T2* image (B). The mass en-
cases ipsilateral vertebral artery (ar-
row) and extends into spinal canal with
widening of neural foramen.

C. Contrast-enhanced T1-weighted axi-
'~ al image at the same level as A shows
heterogeneous contrast enhancement
of the mass (arrowheads). Note the in-
F ‘ dentation of right side thecal sac by the
mass.

D. T1-weighted sagittal image shows vertically oriented mass within spinal canal at C2-3 through C3-4 level (arrowheads). Note the
low signal intensity change of body and neural arch of C3 (arrow).
E. CT myelography at C2-3 level clearly depicts the mass, which compresses contrast filled thecal sac, right laterally (arrowheads).
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D. Contrast-enhanced CT scan at same level as A reveals a large contrast-enhancing paraspinal mass with epidural extension and
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pain and palpable mass at right side
. neck for 2 weeks.
A, B. T1-weighted (A) and T2-wighted
(B) axial MR images at C3-4 level show
a large paravertebral, epidural mass ex-
tending into spinal canal through
widened neural foramen and com-
pressing right lateral aspect of thecal
sac (arrowheads). The mass is isoin-
| tense to muscle on T1-wighted (A) and
hyperintense to muscle on T2-weight-
ed image (B). The mass encases right
vertebral artery (small arrows) and dis-
places the right parapharyngeal fat and
carotid artery (large arrow), anteriorly
and laterally.
C. Postcontrast T1-weighted image at
| the same level as A shows heteroge-
neous contrast enhancement of the
mass (arrowheads). Also note patchy
contrast enhancement at lower end-
plate of C3 body (arrow) without evi-
dence of continuation with paraverte-
bral mass.

resultant thecal sac and spinal cord compression (arrowheads). Note the encasement of right vertebral artery (arrow).
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Extraskeletal Ewing Sarcoma of Cervical Epidural Region:
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'Department of Radiology, Our Lady of Mercy Hospital, The Catholic University of Korea

Extraskeletal Ewing sarcoma is a rare malignant tumor found in children and young adults. It commonly oc-
curs in deep soft tissue of the trunk, especially in the paravertebral region and extremities. We report two cas-
es of extraskeletal Ewing sarcoma occurring as a cervical epidural tumor in elderly patients. The MRI and CT
findings showed that paravertebral epidural tumors had invaded the spinal canal through the intervertebral
foramen. At T1-weighted MR imaging, the masses were isointense to muscle, and at T2* and T2-weighted im-
ages were hyperintense, and heterogeneous contrast enhancement was observed. Extraskeletal Ewing sarco-
ma, though quite rare, should be borne in mind in the differential diagnosis of paraspinal epidural tumors.
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