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Fig. 1. An infantography obtained
immediately after delivery.

A. The thoracic cage is hypoplastic
and the heart is shifted to the right
side. The lungs are poorly aerated
with a small amout of pneumomed-
iastinum. Hemivertebra of T7 ver-
tebral body and supernumerary ribs
are also noted.

B. Photograph shows fused soft tis-
sue of the lower extremities,
dysplasia of lower lumbar verteb-
rae, sacrum, and coccyx. Dysplastic
ischial bone is noted as a triangular-
shaped bony structure pointing
downward in pelvis(arrow). Both
fibulae are located medial to the
tibiae and both ankle joints show
severe dorsiflexion.

Fig. 2. A. Tl weighted(TR/TE
500/14) coronal image shows con-
tracted pelvis, dysplastic lower
lumbar vertebral bodies, sacrum,
and coccyx. Dysplastic ischial bone
is noted below the sacrococcygeal
bone as a triangular-shaped bony
structure pointing downward.
There are liver (L) in right upper
quadrant and dilated descending
colon (C) in left upper quadrant.
Both kidneys are not seen.

B. T1 weighted sagittal image re-
veals absence of bladder and anor-
ectal canal.

Normal-looking conus medullaris is
located at the level of upper margin
of L2 vertebral body.

Sacrum, coccyx, and ischial bones
are dysplastic.
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Table 1. Summary of the Associated Anomalies in the Case of Caudal Regression Syndrome

Involved Organs

Anomalies

Pelvis/Sacrum/Coccyx
Contracted pelvic cavity
Lower limb Fusion of the soft tissue

Bilateral medial fibula

Dysplasia of sacrum, coccyx, and pelvic bone

Calcaneovarus deformity of both ankle joints

Urinary tract

Genitalia No external genitalia

Two testes in the pelvic floor

Gastrointestinal tract Imperforate anus

Agenesis of both kidneys, ureters, and bladder

Absent rectum and sigmoid colon

Blind-ended descending colon

Incomplete fixation of the cecum, ascending, and proximal 2/3 of the transverse colon

Abnormal branching of abdominal aorta with single umbilical artery and absence of

Lung Hypoplastic lung with incomplete 2 lobes in the left lung
Vertebra T7 hemivertebra
Dysplasia of L3 and L4 vertebral bodies
Vessels
renal arteries
Others Supernumerary ribs(13 ribs)

Mesocardia

2o 95t o A o] 1mm o]3t2 wf$- 7Fs4l
AR Fotx A L olah = EAIshs S A & 5

4

Atk
o #

n) g F37S A0} 100,000 1.5—4.27 2] w4
£& Hol= v = F AAA Asko 2A FAF glx}, AR
I, oFE 43 AddAdo] slckar geh(l). o] FFIS o
27 fel2 2, dl5H A 7] ek AldEH o A7
= uAAA o2 Ea)sh= 9] F3-E (primitive vitelline
artery)S £3l 314 AlA 2 7= i) wi o) s AlA
o] gAAN7} dojutrhs FA3 o] 9o E2H ik, AA

(somite) A<=5<] olx7} el 28—32 | ©lo}e] w]H ZFul
ool 2H4-317] wFoletar g A olout olejgt S]lutem=
veht g3 Z3To A Bols vl s TR ok E F
7189 A& A9 F grh(2). o] FFIL M &F,
9 w]|Fe] R m== o34, Al YA 54 (aplasia)
o]& A, A7 94 vt (neurogenic bladder)?-& 1] 7]

T I
ARy g

ol A, o A7 7%, FE AR 717, A
718 9ol = 2 Al T, AR 719, AAE 2, 7184

5%, Arnold-Chiari 718, $55, o5, 52fds< 5
wkehelal gheh(2). Stocker 5-(3)9] BarollA E3t 3
S Al FH, A 719, 2t 29 7Y, 23R

718, HuAA7IR J1¥oldlen, RZE A

o rlo

ghol= M:aamur 24 AT Astsirk4).

HEARA g}z% ogx -5]. ]o] & J r=
W, GE M Age] 3w oA, 23 AR
718 5L 2 5 Tk, 6). ARl 3R we AAH

A7k el A

Ao WP AA LB B

off T
o,
e

3
e
A

0,

SEER »m»w w)3e) 2-3he) A ) 8]
ok AE 0 FF oISl Hol G A7) Ee.

o A5 ﬂ—’?-‘?‘”t A Ql A% mof Al A= o] YA A
7] el 2 B]lch A5 A5 9% w3t v]ZAFA A A9
W %< 7el (tethered cord)o] Hol7| & g}, B a4
= ‘:]"r‘ XA #9343, 41 2 FA Y fride] AL A5} 7|
=L o84S Holon, o|dAE HTe AriE Gtz
E—o]:-’] A F27} v|F3e] el stk ™ FF= ‘ﬂ'i-’?
£ B 39 AR 7‘*“’] FE55 7HA = Aok

THET
MR 2 9359

2ok 170 Aelston T
¥

-t)l

29 O A1) 5eH AR AR o
7 sieh =)o) ehei o) mepe maie).

IR 9 ST fols) A4S S1%e) Az 9
dglom 23|, A%, vk 44 F1Be] 1Fe] Fud A
Sl o F7h $4 ek meba] A ALFl 283, MRI
SO A 24 $Aste] T olelzbA 717l o
@ A A S AT} T Ro] Pole] 2SO B
FA8PA Aggo] ABe] 2] WA 3 elel =go] ek

0
il

= 183 ==



OI2=F 2l : DI B’ B==

10:7-50
4. Stevenson R, Jones K, Phelan M, Jones M, Barr M, Cericuzio C,

1o 2 ¢ Harley R, Benirschke K. The pathogenetic mechanism produc-
ing sirenomelia and associated defects of the viscera and soft
1. Murphy J, Fraser G, Blair G. Sirenomelia: Case of the surviving tissues. Pediatrics 1986; 78 : 451-457
mermaid. J Pediatr Surg 1992;27:1265-1268 5. Nievelstein R, Valk J, Smith L, Vermeij-Keers C. MR of the
2. Clarke L, Stringer D, Fraser G, Yong S. Brief clinical report; caudal regression syndrome;embryologic implications. AJNR
Long term survival of an infant with sirenomelia. Am J Med 1994:15: 1021-1029
Genet 1993 ;45:292-296 6. Pappas C, Seaver L, Carrion C, Rekate H. Anatomical evaluation

3. Stocker J, Heifetz S. Sirenomelia; A morphological study of 33

of the caudal regression syndrome (lumbosacral agenesis) with
cases and review of the literature. Perspect Pediatr Pathol 1987;

magnetic resonance imaging. Neurosurgery 1989 ; 25: 462-465

J Korean Radiol Soc 1998;39:181—184
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Caudal regression syndrome is a rare congenital anomaly, which results from a developmental
failure of the caudal mesoderm during the fetal period.

We present a case of caudal regression syndrome composed of a spectrum of anomalies including
sirenomelia, dysplasia of the lower lumbar vertebrae, sacrum, coccyx and pelvic bones, genitouri-
nary and anorectal anomalies, and dysplasia of the lung, as seen during infantography and MR
imaging.
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