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Forty-three MR examinations of 30 patients with spinal cord injuries were retrospectively
reviewed to evaluate MR findings of the injured cord and to correlate them with the time interval from
the day of spinal cord injury.

There were 18 cysts, 8 “myelomalacias”, 2 cord atrophies, one intramedullary hematoma and two
transections. In one patient, “myelomalacia” became a cyst on the follow-up study. Large cysts of more
than 6 vertebral segments were found in 7 patients, all of whom had had trauma more than 5 years
prior to examination. Small cysts of less than half a vertebral height were seen in 5 patients, all of
whom were studied 3 to 6 months after the injury. Intermediate cysts were seen in 7 patients who had
sustained trauma more than a year before. In a majority (13/14 scans) of “myelomalacia”, the time
interval from injury until examination was only 2 weeks to 6 months. Of the 14 patients who showed
post-traumatic progressive myelopathy, seven had large cysts.

It is known that intramedullary hematoma becomes a cyst, and that post-traumatic myelomalacia
probably results in a cyst in animal studies. Our clinical study seems to support a strong causal
relation between myelomalacia and post-traumatic cysts. Since post-traumatic progressive
myelopathy with a cyst is surgically treatable, follow-up MR imaging is preferable in cases with
myelomalacia.
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Table MR findings and time interval from injury (30 cases, 43 scans)

cyst
finding . ]
taval vertebral segments malacia atrophy  hematoma transection normal Total
6 3F1/2 1/2
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2W- 1M

IM- 2M

2M- 3M

3M- 6M 3
6M- 1Y 2
1Y- 3Y 2 1 1
3Y- 5Y
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* 1 In 2 cases, only T1 weighted (SE 600/40) images were obtaind.
Y =year, M=month, W=week, D=day
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Fig. 1 Sagittal T2-weighted (SE 2,000/120) (a) and T1-weighted (SE 600/40) (b) images in a patient
examined 29 days after a traffic accident. Intraspinal myelomalacia is seen as hyperintensity on the
T2-weighted image (a) and as slight hypointensity on the T1-weighted image (b) within the cord at
the level of C4/5.
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Fig. 2 Sagittal (a) and transaxial (b) T1-weighted (SE 600/ 40) images, of same patient as in Figure 1,
obtained 4 months after trauma. Hypointensity area is visualized in the doreal portion of the cord at
the level of C4/5 on the T1-weighted images (a, b), Myelomalacia dernonstrated in Figure 1 become

a cyst.
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