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Capillary Hemangioblastoma in the Spinal Cord — A Case Report—
Ki Soo Kim, M.D. and Byung Ho Im, M.D.

Department of Orthopedic Surgery, Kwangju Christian Hospital, Kwangju, Korea

The capillary hemangioblastoma, as originally defined by Lindau and by Cushing and Bailey, is wi-

dely regarded as being of Vascular origin and relatively uncommon. The most frequent site of this

neoplasmis the cerebellum and second frequency is the spinal cord.

We experienced a case of capillary hemangioblastoma arising at the upper thoracic spinal cord with
the paraplegia and the sensory disturbance below the nipple line.

The total laminectomy with mass excision was taken and the patient have shown good improvement

of the neurological defecits in postoperative period.
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Fig. 1. Preoperative X-ray(Thoracic spine AP
and lateral view): No specific abnormality was no-
ted in the bony structures of the spine. And the
interpedicular distance and diameter of the spinal
canal were not changed at the thoracic spine.
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Fig. 2. Myelography. A) The flow of the pan-
topaque was obstructed at the level of the upper
border of the T5 vertebra.
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Fig. 2-B, C) After cisterna puncture, the complete block at the level of T3 vertebral body with the con-
cave margin was seen in AP and oblique view.

Fig. 3. Operative finding-Total laminectomy fr-
om T2 to T5 svine was taken. After division of
the dura, the mass located at the posterior part
of the dorsal column was seen.
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Fig. 4. Gross finding of the mass-A well cir-
cumscribed, smooth and solid mass with the dark
reddish color.
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Fig. 5. Histologic findings. A) The tumor was
well circumscribed, and there were numerous ca-
pillaries and blood vessels of different sizes sepa-
rated by trabeculated sheets of varying dimensions
(x12.5).
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Fig. 5-B, C) Large numbers of thin-walled, fairly closely packed blood vessels, lined by plump endothe-
lial cells, and separated by larger pale cells with either central or eccentric nuclei were noted. The con-

nective tissue preparations delinearly the outlines of the vascular architecture(B-40x, C-100X).
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Fig. 6. Postoperative thoracic spine X-ray; To-
tal laminectomy from T2 to T5 spine was noted

and the spinous processes of them were disappea-
red.
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