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Fig. 1 ME~NEY T Vil (superficial (hemo) siderosis, LT SS & B&RL).
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T %5072, BEEOEME MRI T, FHIICANEY T Y ks (hemosiderin deposition, LA HD & W&RL) ASHo4 0 (FEIBHL), B

#E MRI, SEgHE MRI % #f% L 7-.
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ZEHi e HD 2780 (=), A ORZICHIG L Twb. C: FIESTA (fast imaging employing steady state acquisition) Z&IRWFE (SHMEA 5
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EIZHEREX 23 4. Wilson H12& % &, w48 51 40 1
(83%) %% duropathies T& -7z (WEKIEDH > 72) 7.
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Fig. 2 ZHiEiMEfZME (multisegmenal amyotrophy, LLF MSAM & BARD).
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M C3TDH B HEDGH B %\,
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TR IS ET 2007 MSAM #5133 61 1), v
NHCIVEEN, C2~512D TEBTIGFAEL 7z w116,
Z®OW, Kumar 50 1 B0 AR KIBHAEAHPLTH Y,
Th2/3 12 ) ), HERGI L FETH o 7z

—), BHAAICEETEZR0T, ERHOMIET %k
L, WSR2 2 L7202 4. Deluca 513 3 #l%

WHELTWAE W 1HIESS AL T/ LaL, 20
RABFRALIE Th12/L1, Thll/12, C4 & 87> Twiz. C4 DBl
WIHFR A ) — 725 OFIRIL T o 72, FRERTAIZEE
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MEHI AR CICHE L, BFURTRE COLIREEIZH B A3, #lk,
FEEWTERLA D 8 A.
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Definitions and MR imaging of duropathies

Akira Yagishita, M.D.V

D Department of Neuroradiology, Tokyo Metropolitan Neurological Hospital

Kumar defined duropathies as disorders with dural defects—related cerebrospinal fluid leaks, particularly of spinal
anterior dura mater, Superficial (hemo) siderosis (SS) and multisegemental amyotrophy (MSAM) were included in
duropathies. Dural defects of SS had two types; one was incomplete closure of the dura in the spinal and cranial
operations, the other was a spontaneous defect in the spinal anterior dura mater. In a majority of SS patients,
spontaneous dural defects were detected at the levels of C7/Thl to Th2/Th3 on axial FIESTA (fast imaging employing
steady state acquisition) images. Similarly, dural defects in our 6 cases with MSAM were showed at C7/Th1 to Th2/Th3.
Axial FIESTA images were crucial on MR imaging. T, weighted images demonstrated abnormal hyperintense lesions in
both anterior horns at the level of C3 spinal cord in all of 7 patients with MSAM. A dural defect in one case was not
found.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:1-5)

Key words: dura, superficial hemosiderosis, multisegmental amyotrphy, amyotrophic lateral sclerosis, FIESTA (fast

imaging employing steady state acquisition)




