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1988 FE 6 H, %5 4 SEME~ZE 12 gL ~ v
10MeV J A4 F v 71 THi g A 0 4 #e i i &

(¥a& 60Gy, 46Gy & » EHHEER) *HEfT, &
HIZ1989 FF 1 H, MIHERERE D705 3 ~ 7 Mtk
~N40Gy DENBE Z21To72. ZDDERICIE
AR 86Gy DIRET M S Tz,

BES AL VA TFEOLANWHEL, KEI
HITRREL 20, W MR OBRERES R U BEMNE
PEREE S B U, HREEAN IS 12 Fare (58
10 ffE L ~v) DT ORI B RERREE L 22H S
iz, —REmR, FHTRRVCIz0s 7
74— IZEEERD Mo T,

1990 £ 9 HICHEfT L7z MRI Tix, 256 ~10
fate v~ OFREEC T i8R THREET 21
EEES 2w (Fig.la), W& I3 AME
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BoRIEE SN M 238D (Figlb), &
HOERPEMHEIIED Lo 12 (Figle).
2) fERI2

68 7% ZotE R _RIREERE (T1, NO,
MO0)

19854 3 H, BEEE?» 55 2 gL ~ iz
10MeV 74 v 712 X 2 HiEN B (B
0Gy, FhEERZ L) ZHfTL 7.

586, A%D1989F 10 HL W A TR OE
RRES R OETROBS, BENEBREESH
HWL, ZHE 5% FE4EHLv~L) UToO
Brown-Sequard fEMEEE L ZWr s iz, @8R
RRIZRIFTC, —MBREFMRRVOI 057 4—

Fig.1. Case 1

(a) T,-weighted sagittal image ; High inten-
sity was visualized in the longitudinal direc-
tion on the 'cord of Th6~Th10 level.

(b) T,-weighted sagittal image enhanced with
Gd-DTPA ; Part of T, high intensity lesion
was well enhanced.

(c) T,-weighted axial image enhanced with
Gd-DTPA ; This enhanced lesion was dis-
tributed on the left lateral column.

WEFERED o T,

1990 4F 8 Bz fifT L 72 MRI TiZ, 52~3
SEHEL )V OFRER I TR THRGET 25
EEER LD (Fig.2a), HEMETIIFERIT
BRIZBELTW S Z L osfEL D shi: (Fig.
2b). GA-DTPA 12 %3&8¥ MRI 21757 &2
%, WHERIRIE T, &5 5 HEE & XIXEEEH I b
%L 2RDIz (Fig2c).

ZDEFNZ AT a4 RSV 2 EER S EE
REEIITUBEU MRI 21757222, T,
EESHEBIENL, 738 MRI Cl3HEEE
FOfE/ N B 7z (Fig.2d),

3) FEHI 3

199245 B 7 HZ# 19924E 6 H 8 HIk&T

BIREERIG T299-01 THIRMAIMIR3426-3 FFRAEMBREEAEHRE AREAT
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Fig.2. Case 2

(a) T,-weighted sagittal image ; High intensity longitudinal lesion was seen at C2~3 level. (b) T,-weighted axial
image ; High intensity lesion was distributed on the posterior column. (c) T,-weighted axial image enhanced with
Gd-DTPA ; The same portion of the T, high intensity lesion was well enhanced. (d) T,-weighted axial image
enhanced with Id-DTPA, status after steroid and hyperoxygen therapy ; The degree of enhancement of the lesion was

decreased.

0% B, FRE  WEHaEE

1981 4F, &2~ 7 v iz F7 v assiv k
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D, WTROBREREENHEL, REIWHTAR
BEE 2o Tz, MHEERICIIES 7 HodE (B8 5 fokE
VoOv) PUT OB ERRES s 2 s hie,

— AR R, BRATRR VI 057 4 —
WIEE PR o7,

1990 ££ 9 BichefT L7 MRI T, 85~7
Rt v~V OFBEER I T, 5RFEER I THEER < fitE
TEEESHEEEREYD (Fig3a), ZhidmEkier
TREBRIBEL TR ZnRan (Fig
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Fig.3. Case 3

(a) T,-weighted sagittal image ; High
intensity was visualized in the longitu-
dinal direction on the cord of Th5~7
level.

(b) T,-weighted axial image ; High
intensity lesion was distributed on the
posterior column. In addition, mild
atrophy of the cord was visualized.
(c) T,-weighted axial image enhan-
ced with GAd-DTPA ; T,-high intensity
lesion was poorly enhanced.

Table 1.
1. 2. 3.

Case 55y Female 68y Female 70y Male

Malignant Thymoma Nasopharyngeal Ca. Esophageal Ca.
Radiation dose 46~86Gy 70Gy 60Gy
Irradiation~Onset 1 year 4.5 years 6 years
Neurological level Transverse (Thl2) Lt. Brown Sequard (C5) Thansverse (Th?7)
Onsjo~MRI study 1 year 0.7 year 3.7 years
MRI findings Th6~10 C2~3 Th5~7

blt.lat. & post. column post. post.
Enhancement + —+ +
Swelling or atrophy normal normal atrophy

of the cord

JRHERT R R OFIRA T 72 £12 D\ T Bl e it
Wi INTET,

FERERZHIIZE L W E SN T & 720199,
MRI D& & O KEER D MRI FrRIZDWT
BHEHIND L5207 ik TOHR
HEerwd L, BHORRMEERD~DE2IZ
ZFHE'DY, BREEEEE 2L E LT T, T4
EHPIK N GAd-DTPA 2 & 5& R Y
THY, A7 a4 FIEECEY MRI Fr RsdE
L7efld & %19,

Ta D 3ER S, LFIBEHEHBRAIR K T.A8F
SHELFTD SNz, WEDEEIFRICEL T
FIFEER 1 FLIAD 2 fICIhEEsIR B A 5 h
7TeDIZXL, 3FELUEREL TWw3 1HITIkE
FRRICZ Lo Tz, BROBEHNEIZOW
T, FES3IEMERBL TV BER 3 Tk
EENLRD 5N, o 2 EFIC DOV TITE
Zix7m» o7z (Tablel), Ly L 3GEFLE bIF
B SRR NI R oh, HRRER & FE
LwZ &, BASH7% mass effect BERH 31
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Table 2. Previous reports of MRI findings of radiation myelopathy

Year/Authom Age/Sex Onset~MRI study Location MRI findings
Al S2 L3 G4
1988 Hatano 72y F 4 years C1~C3 O
1989 Toffol 41y M 4 years C1~C5 O O
1990 Toribatake 5y F 1 year Th10~L1 O
1990 Zewig 44y M 1.5 months medulla~C5 O O
1990 Suzuki 43y M 2 months C3~C5 O O
22y M 2 months C1~C5 O o o
1992 Yur cases 55y F 1 year Th6~Th10 O O
68y F 8 months C2~C3 O O
70y M 3.7 years Th5~Th7 O O

1 A ; cord atrophy
3 L; T, and/or T, prolongation

DEHEEOREL VRO ONZ NI EEhs

AEBICEHT 5 MRIFRR L% 2 7,
RS EEED MRI 1B B ESHRED
ZAZDWT, HEHRIENEE B e
LEDTEED D E, BEHRIC X D HIMmERN K
MRS e 7 ) VY ENEE2B I U CILE L NSk
72 B Tz W IS I FR D AH AR SRR I V2 B D V2 B
REFEE XL, MO T KU T EEFRM O
HEENBI 5 EHHEEINTVS, BHEEOWR
EEMDNTIEREDFER E WIHED H 2, Gd-
DTPA 12 X D& &5 885 13 Mk AxEI I i
B X 2 ERAIORE 2R TVII90, FHEDH
WERSHR D A 6N D ERAL & & SR WERDHS
B3I EIICDOWT, Leavitt IZFEAREME OB
BEIEIER ST WEBRRT WSS, fEARIZIM
EREEORMEZEE RIL Twd Ll T
%19, Fx OFITCIHRETR L HEBEL Twuiwn
2, FAER 3 FEU AL T 20 TE#RhR
WZ Lotz 2 & RFE—ERIT b IBRATER T&
ERICEVSASNIZ LR ERS, RIED
A8 R O & AR AR D R D FR & O I & BY
RLTwBBbns, LyrL, ERLE3K
BOWTRIL T, &G S HE R FEF O T hmicit
WERLIZ R o s Dy, % TER] 1 TRERZE
PELEHEDL VL)L E—F LR nDhE
W OMDEMEDRE-> TBY, 5B 51K
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2 S ; cord swelling
4 G ; Gd enhancement

HRTR EXEL URET T 2 LB D B,

F IARRBIC B T 2 B0 RS2tz D
T, Z OFGERFBADEIR L T 2 O TR v»»
EWIENDH B, b bIREDEEHICIE
JERZFRD &1 5 DRI IIZH T 5 LD,
Fox OFNT-HHEIZ BT HFEL S OHENE
WIE CERFEADTED 5B (Table 2).

PULEdRATz &0, MEHREE RS O MRI
AL, MR RS B OB HE B R I R
BRI T, TREEGRBASNDE Z LKAV b T
H B, FRE DR PRI KR VEE ORI
WEo TR ZLICEELRTNER SN,
Sz i, MRIZREBOEEZK DA
59, MAEDOKRHACEEIEOZ I b EELE
WMARMEL 5 3, ZOROAFRIETHELE S
TELRRBOERFIRECOEREEZS
N3, LLLE>FTHEL, Zned MRIFR
RIEBEBRENZ D D TR S, &> THOHE
P BRI SR B D RENERTS & O#ERINIC 13X HE
ThHhHNETHY, EREREC MRIICE 28
BEENEETHL LEbNS,

F & ®

AR EE B E 3 fEBIIC 51 5 MRI 0F
Rzl EEEZINZT.
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MRI of Radiation Myelopathy
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Radiation myelopathy is a progressive complication following radiation therapy in which the
spinal cord is included in the irradiated field. This disease has been said to be difficult to make
a diagnosis based on any radiological modality. We report three cases of rediation myelopathy
examined by MRI. High signal intensity area localized in the posterior and/or lateral column
was visualized in all cases. The lesion appeared to be well enhanced by Gd-DTPA in two cases
examined within a year from the onset and less remarkable in one case examined more than
three years from the onset. In addition, the degree of enhancement of the lesion was decreased
after steroid and hyperoxygen therapy in one case. MRI findings of radiation myelopathy are
summalized as follows ; the lesion has to be within the radiation field and visualized dominantly
in the posterior and/or lateral column. Futhermore, the degree of enhancement by Gd-DTPA
may be related with the activity of this disease. In conclusion, MRI is useful to diagnose
radiation myelopathy to “treat”in its early stage.
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