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Fig. 1° Butterfly vertebra” in a 38-year-old woman.

A. Anteroposterior radiograph shows sagittal cleft of the third lumbar vertebra (arrows), with an associated compensatory elonga-
tion of the adjacent vertebra.

B. Sagittal T1 weighted image demonstrates cuneiform anterior wedging of the third lumbar vertebra (arrow) with the normal pos-
terior border.

C. Axial T1 weighted image shows the cleft (arrows), dividing the body into two lateral halves.
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Fig. 2! Dorsal hemivertebra” of a 43-year-old male.
A. Anteroposterior radiograph shows decreased height of the second lumbar vertebral body (arrows).
B. Sagittal T1 weighted image demonstrates triangular shape of the second lumbar vertebra (arrows); it causes kyphosis with acute
anterior angulation of the lumbar spine.
C. Axial T1 weighted image shows posterior hemivertebra with anterior agenesis (arrows), owing to ossification failure.

Fig. 3! Block vertebra” in a 58-year-old man.
Anteroposterior (A, lateral (B) radiograph and sagittal T1 weighted image (C) show fusion of the third and fourth lumbar vertebrae
(arrows).
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Fig. 4. A 23-year-old man witlf Cupid bow deformity.”

A. Anteriorposterior radiograph shows smooth concavities (arrows) on the inferior surfaces of the third to fifth lumbar vertebral
bodies.

B. Sagittal T1 weighted image demonstrates concavities(arrows) in the posterior portions of the third to fifth lumbar vertebral bod-
ies.

C. Fat-saturation T2 weighted image shows paired round high-signal intensities (arrows) in the posterior portion of body. These are
round areas of the intervertebral disc( owl’ s eyes”).
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Fig. 5: Hypoplasia of articular process” in a 21-year-old man.
Three-dimensional shaded-surface reconstruction of the lum-
bar spine CT (posterior view) shows hypoplasia of right inferi-
or articular process of the fourth lumbar vertebra. There is an (8.
articulation between right superior articular process of the 5th
lumbar vertebra and right side lamina of the fourth vertebra
(arrows).
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Fig. 6! Unfused secondary ossification
center” in a 34-year-old male.

A. Anteriorposterior radiograph shows
irrgular marginated prominent left in-
ferior articular process of the third lum-
bar vertebra.

B. It is nearly impossible to define ab-
normality in lateral view, except subtle
obliteration of facet joint between third
and fourth lumbar vertebrae (arrow).
C, D. Sagittal T1 weighted image (C)
and axial T1 weighted image(D)
demonstrate a nonunited apophysis
(arrows) of the left inferior articular
process of the third lumbar vertebra.
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Fig. 7. Spina bifida occulta” in a 24-
year-old female.

Anteriorposterior radiograph (A} and
axial T1 weighted image (B) demon-
strate vertical clefts (arrows) in the
midline of the posterior neural arch at
the eleventh and twelfth thoracic verte-
brae.

A

Fig. 8! Achondroplasia of the spine” of a 42-year-old man.

Lateral (A) radiograph shows concave posterior margins of vertebral bodies and wedged vertebrae of the lumbar spine (arrows).
Anteriorposterior radiograph (B) and axial T1 weighted image (C) demonstrate decreased interpedicular distance, short pedicle and
spinal stenosis (arrow).
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Fig. 9¢ Atlanto-occipital assimilation” in a 34-year-old woman.

Sagittal T1 weighted image (A), lateral radiograph of the cervical spine (B) and open-mouth radiograph (C) show the fusion of the
atlas to the skull base (arrow), incomplete block vertebra of second and third cervical vertebrae (double arrow) and atlantoaxial
subluxation (arrow head).
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Congenital Anomalies of the Spine: Radiologic Findings'
Jung Kyu Ryu, M.D., Sang Won Kim, M.D., Kyung Nam Ryu, M.D.
'Department of Diagnostic Radiology, College of Medicine, Kyung Hee University Seoul, Korea

Congenital anomalies of the spine are frequent and variable. Some are restricted to skeletal structures, while
others involve combined neural tube defects or are associated with other multi-systemic disorders. Structural
spinal anomalies can be classified according to their location: 1) the vertebral body, 2) the articular process, 3)
the lamina with spinous process, 4) the pars interarticularis, 5) the facet joint, 6) the pedicle, or 7) other.
Because of similarities between these congenital anomalies and (a) secondary changes involving infection or
joint disease and (b) deformities resulting from trauma and uncertain tumorous conditions, significant confu-
sion can occur during diagnosis. Moreover, since the anomalies often give rise to both functional impairment
and cosmetic problems, appropriate treatment relies crucially on accurate diagnosis. The authors illustrate the
pathogenesis and radiologic findings of the relatively common spinal anomalies confined to skeletal structures.
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