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Enhanced MRI characteristics of cervical spondylotic myelopathy and its differential diagnosis ZHANG
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China

[Abstract] Objective: To study the enhanced MRI pattern of cervical spondylotic myelopathy
(CSM) with hyperintensity on T; WI. Methods: The materials of thirty-three clinically diagnosed CSM
patients were retrospectively studied. All 33 patients had abnormal hyperintensity in spinal cord on
T, WI,and enhancement of spinal cord after contrast administration. The location and extent of hyper-
intensity on T, WI and enhanced pattern,location and degree of the spinal cord were analyzed. Results:
The length of hyperintensed spinal cord lesion on T, WI was from 2 to 6 vertebral segments with the
mean as 2. 76 vertebral segments. On sagittal plane of enhanced MRI, the enhancement pattern shown
as spotty (9 patients),nodular (11 patients) or stripe like (13 patients). 25 patients had the enhance-
ment of spinal cord located at the narrowest level of spinal canal,1 patient at the level slightly superior
to and 7 patients slightly inferior to the narrowest area. On axial plane after enhancement, enhance-
ment involved both white matter and gray matter in 25 patients,only white matter in 7 patients and
only gray matter in 1 patient. Of the degree of enhancement, there were mild (3 patients), moderate
(23 patients) and significant degree (7 patients). Conclusion: The enhancement of CSM in combination
with spinal cord edema mainly involved the narrowest level of spinal canal of cervical spine,showing
mainly nodular or spotty in shape, moderately enhancement,and mostly in the white and grey matter of
spinal cord.
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