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Clinical Study of Syringomyelia —Relation of Neurological Symptoms
and Imaging Diagnosis—

Ritsu Ohga, Yoshihiro Konishi, Yasuto Higashi, Kingo Kawai,
Takeshi Yasuda and Akira Terao

We discussed the relationship between neurological symptoms and the locations
of syringes observed by CT and MRI (imaging diagnosis) in six cases of syringo-
myelia admitted to our department during the past five years.

Neurological symptoms of the upper cervical and thoracic cords were found
in six cases and five cases of them had symmetric distribution. Syringes were
found in all cases by delayed CT (D-CT)and MRI. Five cases had laterality. The
sites in the spinal cord exhibiting severe involvement of neurological symptoms
corresponded with the sites of syringes in imaging diagnosis. The main asymmetric
lesions of the syringes were located in the posterior horn. They indicated the

relationship with the appearance of the neurological symptoms of the lesion.
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We compared with the width of the longitudinal level from neurological findings

and imaging diagnosis. The rostral level of both corresponded in all cases, but

the caudal level corresponded in only one case and neurological symptoms were

broader than syringes in imaging diagnosis.

It was difficult to identify small syringes when there was complicated scoliosis.

The diagnosis of typical cases of syringomyelia is mainly based on such neu-

rological symptoms as a bilateral segmental pattern of dissociated sensory impair-

ment in the past, but imaging diagnosis has recently come to be regarded as

very important.

The introduction of these imaging diagnosis for the diagnosis of atypical cases

of syringomyelia such as ours should prove to be particularly valuable. (Accepted
on August 9, 1988) Kawasaki Igakkaishi 14(4) : 571—578, 1988
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Fig. 1.
tion and syrinx in the sagittal view. The latter
is visualized as an area of low signal intensity
within the spinal cord from C, to Thy, (upper). In
the horizontal view, the syrinx seems to be located
in the posterior horn at C, level (lower).
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MRI demonstrates the Chiari type I malforma-
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Fig. 3. Comparison of the width in the longitudinal
level from the neurological symptoms and imaging
diagnosis
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