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tively. Magnetic resonance imaging revealed severe cervical myelopathy. Emergency laminoplasty
was performed, and steroid therapy was initiated. He showed near-complete recovery six
months later. Korean J Otorhinolaryngol-Head Neck Surg 2019;62(7):413-5
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Fig. 1. An axial neck CT is showing rim enhancing lesion in right
parotid gland superficial lobe lower portion and infiltration and
thickening of the subcutaneous area and platysma muscle.

Fig. 2. T2-weighted sagittal MRI showing prominent high signal
intensity edematous cord lesion from C3—4 to C5—6 associated
with severe degree central spinal stenosis from C4-5 to C6-7
and underlying severe central spinal stenosis.
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Fig. 3. Pre-operative radiologic evaluation on axial image of CT.
Spinal canal diameter was measured at C2—3 intervertebral disk
level. The spinal canal diameter to intervertebral disk diameter
and Torg-pavlov ratio (B/A=0.55) was calculated. A: interverte-
bral disc (20.46 mm). B: spinal canal (11.23 mm).
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