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MYELOPATHY = broad term referring any lesion of the spinal cord

Time to reach maximum deficit

• Acute myelopathy: Symptoms progress to their worst within 21 days

• Subacute myelopathy: Symptoms progress over weeks to months

• Chronic myelopathy: Symptoms progress over months to years

Cause : 

• Traumatic myelopathy

• Non-traumatic myelopathy: Caused by ischaemic, infectious, inflammatory, 
nutritional, or metabolic causes

• Systemic disease: Such as Sjögren's syndrome or systemic lupus erythematosus

• Delayed radiation myelopathy (DRM)

• Spinal cord infarct (SCI)



* MYELITIS = spinal cord inflammation





Cause : 
COMPRESSIVE 

vs

NON COMPRESSIVE

INFLAMMATORY

vs

NON 
INFLAMMATORY





1. T2-hyperintensity: real or artifact ?

2. Is there any spinal cord  compression ?

3. Acute or subacute/ chronic onset ?



T2-hyperintensity: real or 
artifact ?



Spinal cord imaging prone to artifact – due to truncation/ gibs artifact (difference interface 
between CSF & spinal cord).





Is there any spinal cord  
compression ?





F, 50 y SPONDYLOSIS, WITH MYELOPATHY



F, 50 y
OPLL WITH CORD 
COMPRESSION & 
MYELOPATHY 



M, 54 y CENTRAL EXTRUSION DISC, with CORD COMPRESSION & MYELOPATHY



M, 60 y
DISH + HNP + 
OSSIFIED 
FLAVUM 
LIGAMENT, WITH 
CORD 
COMPRESSION & 
MYELOPATHY



M, 40 y
RECENT BURST 
FRACTURE WITH 
CORD 
COMPRESSION & 
CORD EDEMA



F, 67 y
METASTATIC BONE 
DISEASE with 
SEVERE CORD 
COMPRESSION & 
MYELOPATHY



CASES
Acute Non Compressive Myelopathy



F, 30 years







Multiple short 
segment spinal 
cord lesions --- do 
Brain MRI

Ovoid lesions 
at Dawson’s 
finger



MULTIPLE SCLEROSIS

• 80-90% spinal cord affected

• 20 % only spinal cord lesion.

• Short segment lesions.

• Peripheral/ eccentric (lateral/ dorsal), can be wedge shaped

• Usually partial, but can be complete myelitis.

• Acute : enhancement (usually open ring) & spinal cord swelling.

• Chronic : atrophy















ADEM / ACUTE DISSEMINATED 
ENCEPALOMYELITIS

• Acute, monophasic demyelinating disease of the brain & the 
spinal cord.

• Typically following a prior (1-2 weeks) viral infection/ 
vaccination.

• Primary manifestation : encephalopathy.

• Spinal involvement : 25%

• Any age, majority in child







MOGAD

























TAKE HOME POINTS 

• Make sure that intramedullar T2-hyperintensity is real.

• Compressive vs Non Compressive ?

• Acute vs subacute-chronic onset ?

• Acute non compressive myelopathy :

- vascular : spinal cord infarction (hyperacute-within 4 hours)

- Inflammatory : partial/ transverse myelitis (4 hours-21 days) --
demyelination (MS, NMOSD, ADEM, MOGAD); para-infectious (direct 
infection, post infectious); systemic inflammatory (Lupus, Sjorgen, 
Bechet, Sarcoid).



THANK YOU


