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Image in medicine      

We report a case of a 31-year-old male, came to the 
medicine department with complains of pain and 
numbness in upper limb and cervical region. On 
clinical examination fatty lump was seen in cervical 
region and muscles had decreased tone. 
Investigations were done. Magnetic resonance 
imaging (MRI) showed abnormal mass at C5-C6-C7 
level in spinal cord region (A). Initially MRI was 
taken for cervical region from lateral as well as 
posterior aspect considering the findings, MRI was 
repeated to see any involvement in lumbar region 
(B). No significant abnormality was seen in lumbar 
region, vertebral bodies showed wedging in the 
cervical region and fatty mass was seen. The patient 
was then admitted for this purpose and surgery was 
planned. Detethering of the spinal cord in cervical 
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region was planned. Myelomeningocele correction 
was done. Complications of the surgery include 
cerebrospinal leakage and bladder dysfunction. 
This patient showed no complications post 
operatively and was referred to physiotherapy 
department. The primary goal of the 
physiotherapist was to prevent secondary 

complications and to increase the strength of 
muscles. Special care was taken for cervical region 
as the patient was post-operative, cervical collar 
was given and the patient was ambulated on post-
operative day 5. 

 

 

Figure 1: (A,B) tethering of spine in cervical region 
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