Syringomyelia Presenting as Lower Cervical Radiculopathy

-A case report-
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Syringomyelia may present with confusing, unilateral pat-
terns of segmental muscle involvement and dissociated sen-
sory loss. The objective of this study was to report a patient
with syringomyelia and Chiari malformation type 1 (CM 1)
who had an unusual presentation suggesting lower cervical
radiculopathy. A 50-year-old woman presented with clinical
evidence of left lower cervical radiculopathy. Nerve conduc-
tion studies revealed normal in both motor and sensory

nerves of the left upper extremity. Electromyography showed
abnormal spontaneous activities in the paracervical muscles
at C7-T1 levels and in some examined muscles of the left
upper extremity such as abductor pollicis brevis and abduc-
tor digiti minimi muscles. Magnetic resonance imaging of
cervical spine demonstrated syringomyelia at C4- T4 levels.
Syringomyelia may clinically mimic lower cervical radicu-
lopathy. (J Korean Acad Rehab Med 2005; 29: 145-148)
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Table 1. Nerve Conduction Studies

Table 2. EMG Findings

Nerve Latency Amplitude Velocity Distance MUAP2)
(ms) 1v) (m/s) (mm) Muscles
" PSW” Fib? Fas’ on minimal on maximal
otor

L. ulnar wrist-ADM" 2.9 12.5 Lt. APB? 2+ normal normal

L. ulnar BEL?-wrist 5.9 12.1 63.3 190 ADM" 2+ normal  normal

L. ulnar AEL”-BEL 7.8 12.0 57.9 110 FDI” 2+ normal  normal

L. median wrist-APBY 3.3 10.7 FCU” - normal normal

L. median elbow-APB 6.9 10.2 52.8 FCR'” - normal  normal

R. ulnar wrist-ADM" 2.7 16.9 Biceps - normal  normal

R. ulnar BEL”-wrist 5.8 16.2 61.3 190 Triceps - normal  normal

R. ulnar AEL”-BEL 7.7 160 579 110 Deltoids - normal  normal
Sensory C5-C6 paraspinalis - normal  normal

L. ulnar wrist-D5” 1.8 35 63.9 C6-C7 paraspinalis 1+ normal  normal

L. ulnar dorsal cut” 1.0 25 70.0 C7-T1 paraspinalis 1+ normal  normal

L. median wrist- D27 2.3 37 543 T1-T2 paraspinlalis - normal  normal

F wave

L. ulnar wrist-ADM 223 1. ASA: Abnormal spontaneous activity, 2. MUAP: Motor unit

1. ADM: Abductor digiti minimi, 2. BEL: Below elbow, 3. AEL:
Above elbow, 4. APB: Abductor pollicis brevis, 5. D5: Digit 5,

6. cut: Cutaneous, 7. D2: Digit 2

action potential, 3. PSW: Positive sharp wave, 4. Fib: Fibrillation,
5. Fas: Fasciculation, 6. APB: Abductor pollicis brevis, 7. ADM:
Abductor digiti minimi, 8. FDI: First dorsal interosseus, 9. FCU:
Flexor carpi ulnaris, 10. FCR: Flexor carpi radialis
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Fig. 1. Nerve conduction studies show normal finding in: (A) left median sensory nerve, (B) left ulnar sensory nerve, (C) left median

motor nerve, (D) left ulnar motor nerve, (E) right ulnar motor nerve.
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Fig. 2. MRI of cervical spine showing syringomyelia at C4-T4
level and Chiari malfomation type 1.
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