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Paraganglioma of cauda equina: a case report
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Fig.3 MRI; T1, T2, TIGd
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Low intensity band and hemosiderim rim are found in T2 and Gd enhance MRI.

Fig.4 Operative findings.
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Fig.5 Pathohistological finding

Table 1 Differential diagnosis of paraganglioma by MRI.
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