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A
Fig. 1. 19-year-old-girl with tethered cord at S1 level.
Sagittal T1-weighted(A), T2-weighted(B), and image shows tethered cord at L5 level(arrow) and hydrosyringomyelia
(arrowheads).
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Table 1. Clinical Manifestation of Spinal Lipoma

Symptoms No. of cases(N=10)
Back mass 10
Neurogenic bladder 5
Constipation 2
Gait disturbance 1
Skin dimpling 1
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Table 2. Qualitative Evaulation of the Tethered Cord in Lipomyelomeningoceles : Comparison between T1WI, T2WI, and Fat

Suppressed T1IWI(n=10)

TiwlI T2WI Fat Suppressed T1WI
Good Moderate Poor Good Moderate Poor Good Moderate Poor
Tethered cord and Level 10 0 0 2 1 2 6 2
Anomaly 6 2 2 0 0 6 2 2

A B

C
Fig. 2. T1-weighted(A) and T2-weighted(B) sagittal images show a high intensity lipoma with tethered cord at L5 level(arrow) and
hydrosyringomyelia(arrowheads).
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A
Fig. 3. T1-weighted(A) sagittal image shows well lipoma(arrow) with tethered cord at S1 level(arrowheads), however contrast
enhanced fat saturation T1-weighted sagittal images(B) shows obscurely lipoma(arrow) and tethered cord(arrowheads).
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Lumbosacral Lipoma : Gadolinium-Enhanced Fat Saturation
T1 Weighted MR Image is Necessary?*

Man Won Yoon, M.D., Hyun Chul Kim, M.D., Tae Woong Chung,M.D., Jeong Jin Seo, M.D.,
Gwang Woo Chung, Ph.D., Yun Hyeon Kim,M.D., Jae Kyu Kim, M.D.,
Jin Gyoon Park, M.D., Heoung Keun Kang, M.D.

*Department of Diagnostic Radiology, Chonnam University Medical School & Chonnam University Institute of Medical Science

Purpose : To evalute the usefulness of contrast-enhanced fat saturation T1-weighted imaging for the
evaluation of spinal lipoma, compared with clinical symptoms and surgical findings.

Materials and Methods : Ten patients with lipomyelomeningocele, confirmed by surgery, were included in
this study. In all cases, conventional spin echo T1-and T2-weighted MR imaging, and contrast-enhanced fat
saturation T1-weighted imaging was performed to evaluate clinical symptoms, the position of the conus
medullaris, the prescence of cord tethering, and associated anomalies, and to compare the relative usefulness
of the techniques.

Results : All ten patients were suffering from lipomyelomeningocele without filum terminale fibrolipoma or
intradural lipoma. All cases were associated with cord tethering. As associated anomalies, there were seven
cases of syringomyelia without hydrocephalus or anorectal anomaly. To evaluate the position of the spinal
conus and the prescence of cord tethering, conventional T1-weighted imaging was more useful than the
contrast-enhanced fat saturation equivalent.

Conclusion : In patients with early-stage spinal lipona, MRI is useful for evaluation of the causes and
position of cord tethering and associated anomalies Our results suggest that contrast-enhanced fat saturation
T1-weighted images do not provide additional information concerning spinal lipoma, and that for the
diagnosis of this condition, conventional T1 and T2-weighted images are more useful than those obtained by
contrast-enhanced fat saturation T1-weighted imaging.
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