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ABSTRACT
Background: Syringomyelia is rarely associated with cervical disc herniations and/or spinal stenosis.
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Case Description: A 62-year-old male presented with a 4-month history of right brachial pain and hyposensitivity
in the C5 distribution. The cervical magnetic resonance (MR) imaging scan revealed a C5–C6 right anterolateral disc
herniation with syringomyelia extending from C5–C6 to T1. Following a C5–C6 anterior cervical discectomy and
fusion (ACDF), the patient’s symptoms resolved. The 3-month postoperative MR documented total resolution of the
syrinx. Notably, due to residual neuropathic pain, the patient required a subdural spinal cord stimulator which was
placed without any complications.
Conclusion: Syringomyelia rarely occurs in conjunction with cervical disc disease and stenosis, and even more
infrequently resolves following an ACDF. Future research should focus on the etiology of syrinx formation in these
patients and should explore their response to various treatment modalities.
Keywords: Anterior cervical discectomy and fusion, cervical disc herniation, cervical spondylosis, spondylotic
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INTRODUCTION
Syringomyelia is usually attributed to Chiari malformations, spinal arachnoiditis, intramedullary tumors,
and trauma. It is rarely due to cervical spondylosis, stenosis, or disc disease associated with myelopathy
and/or radiculopathy.[4,6] Here, we present a rare case of syringomyelia that resolved following an anterior
cervical discectomy/fusion.

CASE REPORT
A 62-year-old male presented with a 4-month history of right brachial/shoulder pain and numbness with
hyposensitivity in the C5 distribution. The magnetic resonance imaging (MRI) scan showed: (a) degenerative
cervical spondylosis from the C3–C4 to C5–C6 levels, (b) a C5–C6 right anterolateral disc herniation with
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Figure 1: Preoperative magnetic resonance imaging of the cervical spine
of the patient (left: sagittal unenhanced T1-weighted, right: sagittal
T2-weighted) showing right centrolateral C5–C6 disc herniation, cervical
spondylosis from C3–C4 to C6–C6, and a syringomyelia cavity (marked
“S”) extending from C6–C7 to T1 levels.

Figure 2: Postoperative imaging of the cervical spine of the patient. At
sagittal T1-weighted magnetic resonance imaging (MRI) (left) and sagittal
T2-weighted MRI (right), resolution of the syringomyelia is evident.

foraminal stenosis, and (c) syringomyelia extending from the C5–
C6 to the T1 level [Figure 1].
Surgery
Following a C5–C6 anterior cervical discectomy and fusion
(ACDF) with placement of a polyetheretherketone cage, the
patient’s symptoms markedly improved. 3 months later, the MRI
scan confirmed not only adequate decompression of the spinal
cord but also the total resolution of the syrinx [Figure 2].
Nevertheless, for residual, non-dermatomal right cervical
neuropathic pain, the patient underwent placement of an eightelectrode subdural spinal cord stimulator placed from the C3 to
C4 through the C5–C6 levels; the patient significantly improved
[Figure 3].

DISCUSSION
Syringomyelia is usually attributed to Chiari malformations, spinal
arachnoiditis, intramedullary tumors, and trauma. It is seldom
associated with cervical disc disease or spondylosis.[1-8] In two
such cases, ACDF resulted in complete radiological and clinical
resolution of the syrinx.[5,8] Younger patient age, a longer history
of disease, and lower functional scores were associated with
syringomyelia. Notably, postoperative outcomes and progressionfree survival for those patients did not differ significantly versus
those without syringomyelia.[6] Here, we presented a rare case of
syringomyelia attributed to cervical disc disease/stenosis that fully
resolved following a C5–C6 ACDF. Such complete radiological
resolution indicates that cervical disc disease/spondylosis might
alter the cerebrospinal fluid flow that was adequately restored to
normal with surgery.
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Figure 3: Postoperative cervical spine X-ray (anterior-posterior and
lateral) after the placement of the subdural spinal cord stimulator at levels
C3–C4 to C5–C6, showing also the polyetheretherketone at C5–C6 level.

CONCLUSION
Syringomyelia associated with cervical disc disease/spondylosis is
rare. Here, we present a patient, who following a C5–C6 ACDF
achieved complete resolution of the accompanying syrinx along
with significant symptomatic improvement.
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