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CASE SUMMARY

Patient is a 1-day-old male who was
found to have a small cutaneous heman-
gioma overlying the lumbosacral region.
Birth history and physical examination
are otherwise unremarkable.

IMAGING FINDINGS
Ultrasound images demonstrate a
tethered spinal cord, extending to the
L5-S1 level. There is also a subcuta-
neous echogenic mass, which has an
intrathecal component that appears con-
tiguous with the cord (Figure 1).
Noncontrast lumbar spine MRI
shows a focal fatty mass (high T1, T2
signal) in the sacrococcygeal region
with an intrathecal component. This
mass causes tethering of the spinal cord.
The fatty mass extends through a defect
in the posterior elements of the sacrum
and is contiguous with the subcutane-
ous fatty tissues (Figures 2, 3 and 4).

DIAGNOSIS
Lipomyelocele

DISCUSSION

Occult spinal dysraphisms (skin-
covered lesions with no exposed neural
tissue) include lipomyelocele, lipomy-

FIGURE 1. Sagittal sonographic image over the lumbar spine demonstrates a low-lying spi-
nal cord which showed relatively little motion during real-time imaging. There is an echo-
genic mass which extends from the subcutaneous tissues into the spinal canal and appears
contiguous with the spinal cord.

elomeningocele, dorsal dermal sinus,
and diastematomyelia, and are the most
common indication for spinal imaging
in children.! Spinal dysraphism prev-
alence has been estimated at 3.1 cases
per 10,000 people between ages 0-19.2
Lipomyelocele and lipomyelome-
nigocele both involve lipomas with a
dural defect, and are differentiated by
the extension of the neural placode-li-
poma interface outside of the spinal
canal with the latter. Both of these

abnormalities result from a defect
during primary neurulation, with mes-
enchymal tissue entering the neural
tube and forming lipomatous tissue.>*

Occult dysraphisms demonstrate
a broad spectrum of clinical findings,
including skin stigmata such as dim-
ples, sinus tract, hair patch or hemangi-
oma. Approximately 50-80% of occult
spinal dysraphic cases exhibit a dermal
lesion. Motor, bladder, or bowel dys-
function may also be present. !
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FIGURE 2. Sagittal T1 MR image demon-
strates a high signal mass extending through
a posterior sacrococcygeal spinal defect,
contiguous with a low-lying spinal cord.

FIGURE 4. Sagittal T2 MR view of finding
in Figure 2.

Ultrasound will demonstrate a
low-lying spinal cord tethered by a
lipoma. The lipoma will be contigu-
ous with subcutaneous tissues of the
back and extend through a posterior
bone defect to insert on the cord. Sono-
graphic findings that suggest a tethered
cord include low positioning of the
conus (normally ends between T12 and

FIGURE 3. Axial T1 MR view of finding in Figure 2.

L2-3) and decreased/absent “to-and-
fro”” motion of the cord during real-time
imaging.

MR will confirm the presence of a
lipoma (high signal on T1, T2), which
is contiguous with the subcutaneous
tissues, extending through a posterior
spinal canal defect and causing cord teth-
ering. Insertion of the lipoma on the cord
tends to be asymmetric; if a meningocele
is present, it tends to extend to the side
opposite of the lipoma insertion.’

Lipomyelocele and other occult
spinal dysraphic disorders may result
in issues including upper urinary tract
deterioration, infection, and permanent
neurological damage. Spinal neuroim-
aging thus has a critical role in allowing
early detection and prompt neurosurgi-
cal intervention.!

CONCLUSION

Occult spinal dysraphic disorders
such as lipomyelocele are an uncom-
mon but clinically important diagnosis
in the pediatric patient population due
to the high risk of significant neurologic
impairment. These disorders are often
initially detected on ultrasound after the
discovery of lumbosacral skin stigmata
on physical examination. MRI is useful
for confirmation and further characteri-
zation of ultrasound findings.
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