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Idiopathic spinal cord herniation: a case report and review of the literature
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Figure 1 Coronal Tl-weighted (1a) and FRFSE T2-weighted (1b)

MR images showing the ventrolateral displacement and C-shaped

kinking of the thinned and deformed spinal cord and the dilatation of the dorsal subarchnoid spaces. A little lower axial T1-weighted

(Ic) and FRFSE T2-weighted(1d) MR images delineating the “double spinal cord sign”. The spinal cord at the central level of the

hernia almost completely herniating to the epidural space (le)

Figure 2 CT myelography demonstrating the ventrolateral displacement

and herniation of the spinal cord at T2~3 vertebral level, an uninterrupted flow of contrast material and no filling defect(2a—2e)
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