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Introduction

Ocults pinal dys raph is m  (OSD) is  ch aracte riz e d by
failure  of fus ion of th e  ve rte bral arch e s , w ith  une xpos e d
ne ural tis s ue ; th e  s k in ove rlying th e  de fe ct is  intact.2

Th e  s pe ctrum  of OSD com pris e  lipom ye loce le , lipom y-
e lom e ningoce le , m e ningoce le , m ye locys toce le , filar
and intradural lipom as , pe rs is te nt te rm inal ve ntricle ,
de rm al s inus e s , com ple te  dors al e nte ric fis tula to
ne ure nte ric cys ts , dias te m atom ye lia and caudal
age ne s is . MRI is  th e  im aging m odality of ch oice  for
e valuation of th is  com ple x group of dis orde rs . Dias te -
m atom ye lia is  a rare  form  of occult s pinal dys raph is m ,
occurs  s e condary to s plitting of th e  notoch ord. It is
de fine d as  s agittal divis ion of th e  s pinal cord into tw o
h e m icords . Th e re  can be  tw o dural s ac w ith  a fibrous
band or bony s pur w ith in th e  cle ft (type  A) or a s ingle
dural s ac s urrounding th e m  (type  B). Type  A is
as s ociate d w ith  s e gm e ntal anom alie s  of th e  ve rte bral
bodie s . Clinically, it m igh t pre s e nt w ith  de rm atologic
finding or te th e re d cord s yndrom e .3-5 Radiological
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W e  re port th e  MRI dors olum bar s pine  of 10-ye ar ch ild w h o w as  re fe rre d to th e  Civil H os pital in June  2016 w ith
s ym ptom s  of back ach e  for las t one  m onth  and birth  h is tory of conge nital dis ch arging s inus . Magne tic Re s onance
Im aging of h is  s pine  re ve ale d type  A dias te m atom ye lia, m ultile ve l ve rte bral s e gm e ntation anom alie s , ante rior
and pos te rior s pina bifida and te th e re d cord,along w ith  dors al de rm al s inus  and lipom ye loce le . Magne tic Re s onance
Im aging (MRI) is  th e  inve s tigation of ch oice  for diagnos ing occult s pinal dys raph is m s .1 W e  pre s e nt th e  rare  cas e
of triple  occult s pinal dys raph ic anom aly of diffe re nt e m bryological origin in a s ingle  patie nt.
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ABSTRACT

De partm e nt of Radiology, Dow  Me dical Colle ge /Civil H os pital (DUH S), Karach i, Pak is tan.

diagnos is  for te th e re d cord include s  filum  te rm inale
th ick ne s s  gre ate r th an 2 m m  or conus  m e dullaris
pos ition be low  L1-L2 dis c le ve l on MRI.6 On th e  oth e r
h and, Lipom ye loce le s  and lipom ye lom e ningoce le s
th at re pre s e nt anoth e r s pe ctrum  of OSD, occurs  due
to inte rpos ition of m e s e nch ym al tis s ue  be tw e e n th e
s urface  and ne uroe ctode rm ; are  ch aracte riz e d clini-
cally by th e  pre s e nce  of a s ubcutane ous  fatty m as s
above  th e  inte rglute al cre as e . Th e  m ain diffe re ntiating
fe ature  be tw e e n th e  tw o is  th e  pos ition of th e  placode -
lipom a inte rface , lying w ith in or outs ide  of th e  s pinal
canal re s pe ctive ly. Dors al de rm al s inus - an e pith e lial
line d fis tula th at conne cts  ne ural tis s ue  or m e ninge s
to th e  s k in re pre s e nts  anoth e r cate gory of OSD due
to incom ple te  s e paration of th e  s upe rficial e ctode rm
from  th e  ne ural e ctode rm .7 W e  pre s e nt a rare  cas e
of type  A dias te m atom ye lia as s ociate d w ith  lipom y-
e loce le  and dors al de rm al s inus  in a 10 ye ar old ch ild.
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lipom a-ne ural placode  inte rface  w as  s e e n w ith in
s pinal canal, ch aracte ris tic for lipom ye loce le .7 Th e re
w as  te th e re d cord and type  A Dias te m atom ye lia w as
ide ntifie d as s ociate d w ith  ante rior and pos te rior
m ultile ve l dors olum bar s pina bifida. H offm an e t al8 in
th e  s tudy of 9 7 patie nts  w ith  lipom ye lom e ningoce le ,
re porte d anas s ociation w ith  de rm al s inus e s  and
dias te m atom ye lia in only 3.1%  of th e  patie nts . In a
cros s -s e ctional s tudy of Saim a Sadiq  e t al,9  conducte d
at th e  SIUT, Karach i, out of 110 patie nts  w ith  s pina
bifida, only 4 h ad dias te m atom ye lia, none  h ad lipom ye -
loce le . In th e  cas e  re port of Lívia Te re s a e tal,10 an

Case Summary

A 10 ye ar old boy w as  re fe rre d to th e  Civil H os pital
Karach i, w ith  com plaint of nons pe cific lum balgia along
w ith  lum p ove r h is  back  s ince  birth . Th e re  w as  pas t
h is tory of dis ch arging s inus  in th e  back  at birth . H e
h ad no m otor or s e ns ory proble m s , nor h as  h e  h ad
any bow e l or bladde r is s ue s . De ve lopm e ntal and
fam ily h is tory w as  not s ignificant. Blood ch e m is try
and urine  analys is  w e re  norm al. Th e  ph ys ical e xam
including th e  ne urological e xam ination w as  unre m ark -
able  e xce pt for te nde r 8x5 cm  s oft m as s  above  th e
natal cle ft at m idline  w ith  th e  ce ntral non dis ch arging
pit. Ne uro-Im aging of th e  Dors olum bar s pine  w as
pe rform e d on GE H e alth  Care  Signa H Dxt 1.5 Te s la
MRI Scanne r, us ing th e  four-e le m e nt ph as e d-array
body coil w ith  s lice  th ick ne s s  of 4 m m  w ith  inte rs lice
w idth  of 1 m m . Multiplanar, m ultis e q ue ntial im age s
in T1W , T2W  fas t s pin e ch o s e q ue nce , STIR along
w ith  fat s uppre s s e d pos t contras t T1W  s e q ue nce
w e re  obtaine d. MRI re ve ale d m ultiple  anom alous
ve rte bra s e e n varying from  h e m i-ve rte bra, block
ve rte bra and butte rfly ve rte bra involving th e  dis tal
dors al and lum bar s pine  be tw e e n D10-L4 ve rte brae .
Th e re  is  non fus ion of th e  ne ural arch e s  of th e  involve d
ve rte bra w ith  w ide ning of th e  inte rpe dicular dis tance .
No e vide nce  of radicular or ne rve  root com pre s s ion
w as  s e e n at any le ve l. Th e re  is  s agittal s plitting of
th e  s pinal cord into tw o h e m icords  at D12 ve rte bra
w h ich  re unite  at L4 ve rte bra w ith  inte rve ning fibrous
s e ptum . Each  h e m icord is  containe d in its  ow n dural
s ac. Low  conus  m e dullaris  be low  L2 re ach ing upto
L4 le ve l. No h ydrom ye lia w as  s e e n. It w as  as s ociate d
w ith  non e nh ancing h igh  T1, T2 and low  STIR s ignal
m as s  in th e  e pidural s pace  invading th e  s ubarach noid
s pace  e xte nding from  D10-L4 le ve l. Pos te riorly, it is
m e rging w ith  th e  s ubcutane ous  (s im ilar s ignal inte n-
s ity) m as s  on back . It m e as ure s  12.4.3x5.8x5.1 cm
in CCxTVxAP dim e ns ions . It is  caus ing w ide ning of
th e  s pinal canal, s playing of th e  pos te rior e le m e nts
of th e  s pine . Th e re  is  line ar h ypointe ns e  T1 and T2
tract e xte nding form  s k in at th e  le ve l of L2 ve rte bra
for th e  le ngth  of 4.1 cm  in th e  above  m e ntione d le s ion.

Discussion

Our cas e  de s cribe s  a large  e pidural-s ubcutane ous
lipom atous  m as s  on MRI in a 10 ye ar old ch ild. Th e

Figure 1: Mid-Sagittal T1-w e igh te d im age  (A) and T2-w e igh te d
im age  (B), STIR (C) and  contras t e nh ance d fat s uppre s s e d T1-
w e igh te d im age  (D) of s pine  s h ow ing w ide ning of s pinal canal,

te th e re d cord (arrow ) and Lipom ye loce le .

Figure 2: Coronal contiguous  fat s at pos t contras t T1-w e igh te d
im age s  (A) and (B) of s pine  s h ow ing dias te m atom ye lia (arrow )
and s e gm e ntation ve rte bral anom alie s  involving th e  dors o-lum bar

s pine .

as s ociation of s pinal lipom a w ith  conge nital de rm al
s inus  w as  de s cribe d. In 2003, Guiris h  A. Solank i and
h is  colle ague s 11 de s cribe d firs t cas e  re port of q uad-
ruple  s pinal dys raph ic anom alie s  in a s ingle  ch ild i.e :
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m e ningoce le , concurre nt a type -1 s plit cord m alfor-
m ation (SCM) as s ociate d w ith  h e m ive rte brae , lipom ye -
lom e ningoce le s  and te rm inal m ye locys toce le -com -
parable  to our cas e . Th e  triple  occult coe xis te nt s pinal
dys raph is m s  of diffe re nt e m bryological origin in a
s ingle  patie nt w ith  th is  com bination w as  uniq ue  to
our cas e . Th is  cas e  h igh ligh ts  th e  im portance  of
m ultiple  coe xis te nt s pinal dys raph is m s . Each  de s e rve s
s pe cial atte ntion, as  e ach  anom aly can le ad to diffe re nt
com plications . For e xam ple  dors alde rm al s inus  can
le ad to m e ningitis  if pate nt and com m unicating w ith
s pinal canal and s plit-cord m alform ations  are  us ually
as s ociate d w ith  te th e re d cord. Surgical inte rve ntion
is  alm os t ine vitable  be caus e  s ym ptom s  progre s s  ove r
tim e .Th e  affe cte d individual ne e d ps ych os ocial
guidance  and couns e ling.12 Fortunate ly in our patie nt,
no bladde r, bow e l, s e ns ory-m otor s ym ptom s  w e re
s e e n, s o follow up vis its  w e re  re com m e nde d.

Figure 3: Axial T2-w e igh te d im age  and T1-w e igh te d im age  (A)
and (B) of s pine  at le ve l of L1 ve rte bra s h ow ing de rm al s inus

(black  arrow  in A), ante rior and pos te rior s pina bifida (w h ite  arrow
in A), tw o dural s acs  (black  arrow s in Fig B) and lipom a ne ural

placode  inte rface  s e e n w ith in s pinal canal (Gray arrow  in Fig B)

Conclusion

Th e  aim  of th is  cas e  s tudy w as  to re -e m ph as iz e  th e
role  of Magne tic Re s onance  Im aging (MRI) in th e
diagnos is  of m ultiple  coe xis te nt clos e d s pinal dys ra-
ph is m s  and to docum e nt rare  as s ociation of dias te m a-
tom ye lia w ith  concurre nt lipom ye loce le  and conge nital
dors al de rm al s inus .
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