Neuro Images

Figure. Diastematomyelia of the spinal cord. Mid-sagittal, coronal, and axial T2-weighted images showing split spinal
cord at T12-L1 with bony peg that extends to the posterior lamina and spinous process producing spina bifida. The spi-
nal cord is split from approximately T10 to L3 with tethering of the tip of the conus medullaris at L4.
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Diastematomyelia is a rare form of spinal dysraphism
characterized by a sagittal cleft of varying extent that
splits the spinal cord, conus medullaris, or filum terminale
with splaying of the posterior vertebral elements. This con-
dition is caused by an osseous, cartilaginous, or fibrous
septum, producing a complete or incomplete sagittal divi-
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sion of the spinal cord into two hemicords.! It may be
isolated or associated with other segmental anomalies of
the vertebral bodies. Patients may have neurologic deficits
in the lower limbs and perineum, causing gait disorders,
sphincter disturbances, muscular atrophy, reflex changes,
congenital scoliosis, and foot deformities. With modern im-
aging techniques, spinal dysraphism is being diagnosed in
adults with increasing frequency, often as an incidental
finding.? The figure shows MRIs of a patient with clinically
silent diastematomyelia.
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