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Fig.1 Male,52 years old,lumbar pain with limited activity for 2 weeks caused by sprain  1a,1b. Preoperative AP and lateral X-rays showed compres-

la, 1b. RAETIEMAL X £ F 7R To MEMAR R4 0%, BEHER 2202 il 1c,1d,1e, 1f. R HY

sion change of thoracic on 11 vertebral body and lumbar spine bent to the left side 1c,1d,1e,1f. Preoperative MRI showed abnormal signals of thoracic
11 vertebral body,and obvious enhancement was seen after enhancement (lc showed coronal pressure fat T2WI, 1d showed coronal position TIWI, le
showed coronal position with enhanced scan, 1f showed transverse position T2WI)  1g. Preoperative CT on cross section showed osteolytic bone destruc-

tion on the left side of thoracic 11 vertebral body and accessory area without sclerosis around ~ 1h. Preoperative bone scanning showed radioactive concen-

tration around T}, vertebral bodies and which was vertebral body lesions
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Rosai—Dorfman Jjj (Rosai—Dorfman disease , RDD)
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Fig.1 Male,52 years old,lumbar pain with limited activity for 2 weeks caused by sprain  1i,1j. The complete resection of thoracic 11 vertebral body

and internal fixation could be seen during operation 1k, 11. Postoperative AP and lateral X-ray showed internal fixation was well ~1m. Postoperative CT

on coronal position showed artificial vertebral body was satisfied 1n,10,1p. Postopertaive AP and lateral X-rays and CT on coronal position showed in-

ternal fixation was good  1q. Tissue section of T}, vertebral lesions (HEx100)
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