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Fig.1 A 45-year-old male patient with epidural cavernous hemangioma in cervical vertebrae

1a.Preoperative MRI showed a about 2.8 ¢cmx0.5 ¢m size

and short T1 signal in C,—Cs  1b. Preoperative MRI showed a about 2.8 ¢mX0.5 c¢m size and long T2 signal in C,~Cs in sagittal plane 1c.Pathological re-

sult showed part tissues with lumina and fissuring structure, and obviously degeneration, with fusiform cells arranged intensively
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