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Diagnosis and treatment of intraspinal paraganglioma (report of 12 cases)
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[Abstract] Objective To summarize the clinical characteristics of intraspinal paraganglioma and discuss the effect of
microsurgical resection on intraspinal paraganglioma. Methods The clinical data of 12 patients with intraspinal paraganglioma who
underwent microsurgery via posterior median approach from September 2010 to September 2019 were analyzed retrospectively. Results
The tumors of 10 patients were located in the lumbar spinal canal, 1 in thoracic spinal canal and 1 in sacral canal. All the tumors were
totally resected. Fat liquefaction of wound occurred in one patient. No infection or cerebrospinal fluid leakage were found after the
operation. The follow—up period ranged from 3 to 102 months, with an average of 57.67 months. No recurrence or residual tumors were
found. McCormick grade I was achieved in 11 patients and grade Il in 1. Conclusions Intraspinal paragangliomas are rare and mostly
benign nonfunctional tumors. The clinical and imaging manifestations are lack of specificity, and it is often difficult to diagnose correctly
before the operation. The prognosis is good after total resection, and long—term follow—up is recommended postoperatively.
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