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MR Diagnostic Value of the Hirayama Disease YANG Bo, LI Gui-ping, ZHANG Jin-shan, et al. Department of Radiology,
the PLA Hospital, Beijing 100853, P. R. China

[Abstract] Objective: To explore the MR appearance and its diagnostic value, and to improve the knowledge of the
clinical characteristics and the possible pathogenesis of the hirayama disease. Methods: 5 cases with hirayama disease were
screened and confirmed by clinic,all the patients showed insidious onset of muscle atrophy and weakness confined to the dis-
tal part of upper limbs,sparing the brachioradiulis muscles (oblique atrophy) . four showed unilateral involvement and one
showed bilateral but asymmetric involvement. All of them had the cervical lateral X-ray, neutral position and neck flexion
position MR examination (pre-post contrast scans) , the routine biochemical examination, cerebrospinal fluid examination,
electromyogram and muscle biopsy were performed for all the cases. Results: The results of the general X-ray showed the
abnormal cervical curvature in 4 patients. In the neck neutral position,4 patients showed the localized lower cervical cord at-
rophy,asymmetric cord flattening (cord atrophy at C; to T, level, particularly marked at C;) ,and 2 patients showed the sig-
nal abnormalities of the spinal cord. Except for the findings of the neutral position images, the neck flexion position MR ima-
ges can also demonstrate the forward displacement of the dural sac together with passive dilation of the posterior epidural
with some abnormal signal in all the patients,with small flow void signals insides the passive dilation of the posterior epi-
dural space in 4 patients. On the post contrast flexion position MR images disclosed the venous plexus located in the passive
dilation of the posterior epidural space. Conclusion: The Hirayama disease shows characteristic manifestations on MRI. Neck
neutral position and flexion position MR pre and pro-contrast MR scans play an important role in the diagnosis of the hiray-
ama disease and it benefits the understanding of pathogenesis mechanism for the disease.
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