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Study Design: Case report

Objectives: This study introduces an interesting case of adolescent cervical myelopathy with atypical cervical magnetic resonance
imaging (MRI) findings. A differential diagnosis was made, followed by successful surgical treatment.

Summary of Literature Review: A careful differential diagnosis of high signal intensity on T2-weighted cervical MRI is necessary
if there is no evidence of cervical stenosis. Recent reports have suggested that the differential diagnosis should be based on a
comprehensive analysis of data, including brain MRI, a cerebrospinal fluid examination, and empirical steroid treatment.

Materials and Methods: A 17-year-old male patient complained of upper extremity weakness, gait disturbance, and decreased
sensation in the upper extremity. Cervical spine MRI findings suggested C3/4 disc herniation, moderate cervical stenosis, and high signal
intensity in the spinal cord. A differential diagnosis was made between cervical myelopathy and myelitis.

Results: Decompression and posterolateral fusion of C3/4 were performed in a 17-year-old patient with cervical myelopathy without
significant cervical stenosis. Postoperatively, upper extremity sensation and weakness and gait disturbance showed improvement, and
the Japanese Orthopedic Association score improved to 17 points at 6 months after surgery.

Conclusions: In patients with cervical myelopathy showing high signal intensity on T2-weighted imaging without evident spinal
stenosis, a differential diagnosis should be made between cervical myelopathy and myelitis; surgical decompression can be an effective
treatment choice upon the diagnosis of cervical myelopathy.
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Fig. 1. Radiographs of the cervical spine in anteroposterior (A) and lateral (B) views. No definite degenerative changes are seen,
although there is a decrease in cervical lordosis. cervical spine extension stress (C) and flexion stress (D) in the radiographs. There
is hypermobility at C5/6 and C6/7.

Table 1. Medical research council scale”

0 No movement is observed.

1 Only a trace or flicker of movement is seen or felt in the muscle or fasciculations are observed in the muscle.
Muscle can move only if the resistance of gravity is removed. As an example, the elbow can be fully flexed only if the arm is maintained in a
horizontal plane.

Muscle strength is further reduced such that the joint can be moved only against gravity with the examiner’s resistance completely removed. As
an example, the elbow can be moved from full extension to full flexion starting with the arm hanging down at the side.

2

4 Muscle strength is reduced but muscle contraction can still move joint against resistance.

5 Muscle contracts normally against full resistance.
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