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Triplomyelia in a case of diastematomyelia: A new entity
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We report the case of a 6-year-old female child, 3rd child of a nonconsanguineous marriage, who 
presented with complaints of weakness of the right lower limb and deformity of the right foot 
since birth. She also complained of fever on and off, abdominal pain and dribbling of urine for 
4 months. On examination, power in the right lower limb was 3/5 and all sensations in the right 
lower limb were decreased. She also had right foot congenital talipes equinovarus. Urine Routine/
Microscopy was suggestive of urinary tract infection. Urine Culture/Sensitivity showed the 
growth of Escherichia coli. Antibiotics were given according to culture sensitivity. Her radiology 
revealed kyphoscoliotic deformity with segmentation anomalies including hemivertebrae and 
bifid spine at multiple levels, low lying tethered spinal cord (up to the upper sacral level) with 
diastematomyelia [Type 1 Split cord malformation (SCM) with 2 dural tubes] with a bony spur 
at D12/L1 level with triplomyelia at D10 level (3 hemicords within a single dural tube) and small 
lipomyelomeningocele attached to the right hemicord at L4/L5 level [Figures  1-4]. Horseshoe 
kidney was also present. Urodynamic study was suggestive of neurogenic bladder. At surgery, D10 
to S1 laminectomy, excision of the dural sheathed bony spur with attached dura, detethering of 
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Figure 1: X-ray dorsolumbar spine showing severe kyphoscoliotic 
deformity.
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cord (intraoperative neurophysiological monitoring through 
direct nerve root stimulation technique was used during 
detethering to avoid inadvertent injury to important nerves) 
with the reconstitution of the dural tube into one was done 
[Figure  4]. Intraoperatively, triplication of the spinal cord 
(triplomyelia) was seen [Figure  4b]. At D12/L1 level, the 
spinal cord split into two asymmetrical halves with separate 
dural coverings [Figure  4a]. At D10 level, the thicker left 
hemicord split again to form two smaller hemicords. A blunt 
dissector which was introduced at this level went through the 
split to touch the anterior dura. Above and below this level, the 
left hemicord continued as one [Figure 4b]. Her postoperative 
period was uneventful. The patient is on follow-up with 
us and is planned for a second stage deformity correction 
surgery at a later date. We reported this rare case to introduce 
a new entity in medical literature – “Triplomyelia in a case 
of Diastematomyelia,” which to the best of our knowledge is 
nowhere mentioned in world literature.

SCM’s are of two types.[1] Type 1 SCM or diastematomyelia 
is defined as two hemicords, each within a separate dural 
tube, separated by a rigid bony septum.[1] Type 2 SCM or 
diplomyelia consists of two hemicords within a single dural 
tube, separated by a fibrous septum.[1]
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Figure 3: Axial magnetic resonance imaging dorsolumbar spine image 
at D10 level showing triplication of the spinal cord (triplomyelia).

Figure  2: Computed tomography dorsolumbar spine revealed 
(a) segmentation anomalies including hemivertebrae and bifid spine 
at multiple levels and (b) bony spur dividing the spinal canal into 
two asymmetrical halves at D12/L1 level.
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Figure 4: Intraoperative photographs showing (a) diastematomyelia 
with two dural tubes (arrows), with a rigid bony septum in between 
(black arrowhead). (b) At D10 level, there was triplication of 
the spinal cord (arrows). The thicker left hemicord split again to 
form two smaller hemicords. Above and below this level, the left 
hemicord continued as one. (c) Lipomyelomeningocele attached to 
the right hemicord at L4/L5 level (arrow) (d) reconstitution of the 
dural tube into one at the end of the procedure.
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