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MR Imaging of Compressive Cervical Myelopathy After Surgery
—High Signal Intensity of the Spinal Cord on T2 Weighted Images—
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We reviewed the MR images of 32 patients with cervical myelopathy, showing lesions of high
signal intensity in the spinal cord on the sagittal T2 weighted images (T2WI) after surgery: 16 with
OPLL; 9 with spondylosis; 4 with disc herniation and 3 with trauma. All images were obtained on a

superconducting 1.5 Tesla system.

The lesions were classified into five groups, according to the shape and grade of signal intensity on
the sagittal T2WI: (I) oval-shaped lesion of signal intensity less brighter than CSF with blurred margin,
(ID) longitudinal linear-shaped lesion of signal intensity similar to CSF, (III) spindle-shaped lesion of
signal intensity similar to CSF, (IV) round-shaped lesion of signal intensity similar to CSF and (V)

mixed-types lesions which consisted of group I and II.

The present study was summarized as follows: 1) Oval-shaped lesions were seen in the cases of
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disc herniation and spondylosis with relatively short duration of the symptom, presumptively with
relatively short duration of the symptom, presumptively indicative of edema. 2) Most cases of OPLL
and spondylosis showed linear-shaped lesions, suggesting necrosis and/or cavitations of the central
gray matter. 3) One case of spondylosis developed a spindle-shaped lesion, implicating syringomyelia. 4)
Round-shaped lesions were seen in the cases of spinal trauma, suggesting postraumatic cyst. 5) In a
case of mired-typed lesion examined pre- and postoperatively, only an oval-shaped lesion decreased in

size after surgery.
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Fig. 1 Schematics of patterns of high signal intensity on T2 weighted image (T2

WD in 5 groups.
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Fig. 2 Group I (oval type) ; A 28-year-old male with disc herniation who uri-
derwent anterior fusion of the cervical spine one month hefore. (a) Preoper-
ative TIWI (SE 600/15) shows moderate degree of disc herniation between C5
and C6 causing compression of the spinal cord. (b) T2WI (SE 2,800/90) shows
an oval-shaped lesion of high signal intensity through the entire width of the
spinal cord at the same level (arrow). (c) Postoperative TIWI (SE 600/15)
indicates successful decompression to the spinal cord without causing atrophy.
(d) On T2WI (SE 3,100/90), the lesion shows decrease in both size and degree
of high signal intensity (arrow).
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Fig. 3 Group II (linear type) ; A 52-year-old male with cervical spondylosis who
underwent laminectomy three years before. (a) T1WI (SE 600/15) indicates
spinal cord atrophy with a linear-shaped lesion of low signal intensity in the
mid-portion of the spinal cord (arrow). (b) T2WI (SE 3,100/90) demonstrates
a linear-shaped lesion with clear margin showing high signal intensity similar
to CSF (arrow). (c) On the axial T2WI (SE 3,100/90), two areas of high signal
intensity are seen in the central gray matter at the level of C4-C5, so called
“snake eyes” appearance.
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Fig. 4 Group III (spindle type): A 60-year-old male with cervical spondylosis
who underwent laminectomy 14 months before. (a) TIWI (SE 600/15) shows
swelling of the spinal cord with a lesion of low signal intensity. (b) A spindle
shaped lesion of high signal intensity similar to CSF is seen in the spinal cord
at the level of C3-C4 on T2WI (SE 3,000/90).

Fig. 5 Group IV (round type) : A 59-year-old-male with spinal cord injury who
underwent laminectomy 4 months before. (a) TIWI (SE 600/15) shows a lesion
of low signal intensity in the spinal cord (arrow). (b) A round-shaped lesion of
high signal intensity similar to CSF is seen on T2WI (SE 3,100/90) (arrow).

Group IV (round type) : #2385 © CSF & Group V (mixed type) : GroupI #3 X O* Group
FEECFESHELX I THEOoRE S (Fig Il OFEESENRET S Lo (Fig. 6),
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Fig. 6 Group V (mixed type) : A 50-year-old male with OPLL who underwent
laminectomy 4 months before. (a) The spinal cord is slightly atrophic on TIWI
(SE 600/15). (b) T2WI (SE 2,900/90) shows an ill-defined oval-shaped lesion
of high signal intensity, in which a well-marginated linear-shaped lesion of high
signal intensity is seen (arrow).
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Table 1 Summary of 32 patients with high signal intensity on the T2 weighted image in the cervical spinal cord

No. . . Duration Period MR findings . i . g
O s Diwmosis o of o atter - group (ypeof CUEAY SRS o S PPCy

1 52, F OPLL 3y 9y I1 (linear) + + + - =
51, F OPLL 2m 1y I (linear) + + - - -

3 39,M OPLL 1y 11y I (linear) + + + - =
4 52,M OPLL 3y 1y 1I (linear) + + + - -
5 62,M OPLL 1V 18y 11 (linear) + + - - -
6 45 M OPLL 5y 9y II (linear) + - + - =
7 43, M OPLL 2y (4 II (linear) + + + = =
8 63,M OPLL 4y 3y 11 (linear) o g + + = +
9 60,M OPLL 1y 1y 11 (linear) + + + - =
10 64, M OPLL 6m 2m II (linear) + + + - =
11 59, F OPLL 3y 7y II (linear) + + + = =
12 56, F OPLL 5y 7y II (linear) + + + . =
13 58, F OPLL 20y 1y 11 (linear) + + — - —
14 69,M OPLL 3m 6m V (mixed) + + + - =
15 50.M OPLL 4y 4m V (mixed) += + + - =
16 48,M OPLL 1y 6m V (mixed) - - - = -
17 56.M Spondylosis 4m 8m 11 (linear) + + — - =
18 47,M Spondylosis fm 1y 11 (linear) = & -
19 65 M Spondylosis 10m 7Y 11 (linear) + + + = =
20 52,M Spondylosis 4m 3y I1 (linear) + + + - =
21 64,M Spondylosis 6m 2m I1 (linear) = - = -
22 46,M Spondylosis 2y 2m I (Coval) — - . N +
23 48 M Spondylosis 1y 5m I (oval) + s - —
24 70, F Spondylosis 6Y 1y V (mixed) = + + - +
25 60,M Spondylosis 3m 6m [N (spindle) + + - + +
26 28,M Disc herniation im 1m I Coval) = = - = +
27 50,M Disc herniation 5m 2m 1 Coval) = = - + +
28 34,M Disc herniation 4m 1m I Coval) = — = - +
29 44,M Disc herniation 1y 5m I (oval) = - = o -
30 59,M Trauma 3m 11y IV(round) + = = = =
31 40,M Trauma 2m 5y IV(round) + = = o -
32 54, M Trauma 2y 3m V (mixed) + — - o5 =
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OPLL : Ossifications of the posterior longitudinal ligaments
TIW1: T1 weighted image
T2W1: T2 weighted image
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Fig. 7 Group I (oval type): A 50-year-old male with disc herniation who
underwent anterior fusion of the cervical spine 5 months before. (a) Preoper-
ative T2WI (SE 2,900/90) shows an oval-shaped lesion of high signal intensity
in the spinal cord at the level of C5-C6 (arrow). (b) A month after surgery, T2
WI (SE 3,100/90) shows increase in size of the lesion with swelling of the spinal
cord (arrow). (¢c) On T2WI (SE 3,200/90) obtained 5 months after surgery, the
lesion shows spontaneous decrease in size (arrow).
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