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A 31-year-old woman presented with a seven-month history of numbness followed by 
weakness of her left arm with pain extending from neck. Examination revealed the 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 
(figure1). 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 subsequent syringomyelia. It is important to recognize that unilateral 
neurological manifestations can be secondary to spinal arachnoid web, which can be 
surgically treated.1,2 
 

Appendix 1: Authors 

Name Location Contribution 

Paula K.J. Lee, MD Tufts Medical 

Center, Boston, MA 

Drafted the 

manuscript for 

intellectual content; 

primary clinical care of 

the patient 

Juan E. Small, MD Lahey Hospital & 

Medical Center, 

Burlington, MA 

Major role in 

acquisition of imaging 

data; interpreted the 

data 

James A. Russell, MD Lahey Hospital & 

Medical Center, 

Burlington, MA 

Revised and 

supervised the 

manuscript for 

intellectual content; 

clinical care of the 

patient 

 

 

 

 

 

Teaching Slides-http://links.lww.com/WNL/B162 
 

 

 

References: 

1. Aiyer R, El-Sherif Y, Voutsinas L. Dorsal thoracic arachnoid web presenting as 

neuropathic pain: 'Scalpel' sign found on MRI. Neuroradiol J 2016;29:393-5. 

2. Ali HB, Hamilton P, Zygmunt S, Yakoub KM. Spinal arachnoid web—a review article. J 

Spine Surg 2018;4(2):446-450.  

 

ACCEPTED

Copyright © 2020 American Academy of Neurology. Unauthorized reproduction of this article is prohibited 



Figure 1. 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 (either a  web, 

band or pouch) preventing the concentrated prominently hyperdense dependent 

intrathecal contrast from equilibrating in density with the more dilute contrast cephalad to 

the abnormality. 
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