FORBAE 2023F118 $30%5 F 111 8517283

48 -
0K o B P B 5 B A 151

Bl#%E TEH  HBREK B &
FEAERKEE=MEERFER (7R /# 510630)

(BE] AURBRBRGNENREREELF. BESH, 46%, MRIBRTT-TOKFEIE T S, H%METEBREERE, TWIZRES, TWIESES, A
RAEREES, ERAEEESHIRNER L. CTHENSEXIRTHRILSHMIE TIEE, AERITRRIR; HESEDIFHRNIRAR.

[X3iE] HMEN; SHEESET; BFITENMESEES;
[FEDHES] R445.2

[XERtRIRES] A

DOI:10.3969/j.issn.1009-3257.2023.11.006

BEFEHRAY 15

Arachnoid Web Causing Spinal Cordcompression: A Case

Report
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Abstract: This article reports a case of spinal cord compression caused by thoracic arachnoid web. The patient is a 46-year-old male with MR imaging
showing a subdural mass at the T7-T8 level. The subarachnoid space is locally widened, showing low signal on T:WI and high signal on T,WI. A
patchy low signal is visible inside, and no enhancement is observed in the low signal portion of the enhanced scan. CT spinal imaging showed
that the lesion communicated with the subarachnoid space, and there was no filling defect inside; The pathological diagnosis is a small amount of

arachnoid tissue.
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