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A 31-year-old woman presented with a 7-month history of numbness followed by weakness of
her left arm with pain extending from the neck. Examination revealed left arm areflexia and
diminished small-fiber sensation radiating to lower thoracic region. MRI revealed a large syrinx
spanning C1 through T11 associated with arachnoid web formation (figure). Her pain and
weakness resolved after successful decompression of the syrinx. The spinal arachnoid web is an
abnormal arachnoid membrane formation in subarachnoid space, sometimes causing sub-
sequent syringomyelia. It is important to recognize that unilateral neurologic manifestations
can be secondary to spinal arachnoid web, which can be treated surgically.1,2

Study funding
No targeted funding reported.

Figure Dorsal thoracic arachnoid abnormality

Sagittal 3D FIESTA (A) image of the thoracic spine demonstrates a large spinal cord syrinx with a subtle focal
contour deformity along the posterior surface of the cord (white arrow). Axial 3D FIESTA images above (A.a) and
below (A.b) the dorsal contour deformity demonstrate a prominent difference in the caliber of the syrinx. A
sagittal CT myelogram with the patient in a supine position (B) shows an abrupt change in the density of
intrathecal contrast at the site of spinal cord contour deformity (black arrow). This finding is diagnostic of an
arachnoid abnormality (a web, band, or pouch) preventing the concentrated prominently hyperdense de-
pendent intrathecal contrast from equilibrating in density with the more dilute contrast cephalad to the
abnormality.
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