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—Abstract—

Review of literature is submitted.

Congenital Spinal Arachnoid Diverticula

—Report of A Case—
B.H. Lee, M.D., S.H. Koo, M.D., C.K. Hohm, M.D., S.R. Kang, M.D.

Department of Radiology, College of Medicine, Han-Yang University, Seoul, Korea

Spinal arachnoid diverticula is a very rare disease of congenital and acquired frorms. Most of cases
have neurological symptoms as seen in spinal cord tumor.

Authors report a case of congenital spinal arachnoid diverticula mainly involved in lumbar area.

This patient is 11 year-old Korean male with complaints of limping of both legs and bilateral
equinovarus deformities. Spastic paraparesis is observed in neurological examination.

radiographic findings are observed in simple T-L spine and pantopaque myelogram.
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Fig. 1. Lumbar spine,
interpedicular

bifida in all lumbar spines.
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Fig. 2. Lumbar spine, lateral. Elongation of
pedicles and scalloping of vertebral
bodies resulting widening of spinal
canal.
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Fig. 8. Myelogram: A-P view shows multiple
spinal arachnoid diverticula through
all intervertebral foramens with
widening of spinal column.



Fig. 4. Myelogram: Lateral view shows mul-
tiple diverticula also through interla-
minar spaces pcsteriorly.
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