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Surfer’s Myelopathy

Minyoul Baik, MD, Seong Ho Jeong, MD, Wonwoo Lee, MD, Ki Hoon Kim, MD, Ha Young Shin, MD,
Seung Min Kim, MD

Department of Neurology, Yonsei University Colloge of Medicine, Seoul, Korea

Surfer’s myelopathy is a rare nontraumatic spinal cord disorder associated with surfing. This study reports three patients with
surfer’s myelopathy. All patients were young males who were previously healthy and first-time surfers at the onset of their
symptoms. They developed the symptoms while surfing or shortly thereafter, presenting with lower back pain followed by an
acute myelopathy. Spine magnetic resonance imaging showed T2 hyperintense cord lesion. Since the number of surfers is
increasing in Korea, awareness of surfer’s myelopathy is necessary for early recognition and proper management.
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Figure 1. Initial spine MRI of case 1 patient (A) showed T2 hyperintense lesion in the spinal cord extending from the T9 to
the conus. Initial spine MRI of case2 patient (B) demonstrates high signal intensity lesion in the spinal cord extending from
the T9 to the conus. On the T10 axial section, the MRI shows (C) “pencil-like”, central T2 hyperintensity, (D) normal on T1
weighted sequence and (E) no enhancing lesion on T1 weighted sequence with gadolinium enhancement. MRI; magnetic
resonance imaging.
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Figure 2. Initial spine MRI of case 3 patient. Sagittal T2-weighted MRI (A) demonstrates high signal

intensity lesion in the spinal cord extending from the T7 to the conus. Sagittal (B) diffusion-weighted

image and (C) apparent diffusion coefficients shows acute ischemic change. MRI; magnetic resonance

imaging.

Table. Summary of patients, clinical findings, and imaging results

Case 1 Case 2 Case 3
Sex/age Male/30 Male/37 Male/22
Surfing duration 3 hours 2 hours 30 minutes
Surfing place Gangneung Jeju island Hawaii
AIS admit D D A
Prodrome 1 hour after, back pain and both leg 2 hours after, back pain and both leg 30 minutes after, back pain

Symptom (weakness) onset time
Sensory level

Urinary difficulty/constipation
Initial MAP (mmHg)

CSF study

MRI time (time after surfing)
DWI

T2 extent

Enhancement

Treatment modality

AIS follow-up

radiating pain
6 hours after
S4-5
+/-
115 (2015.8.4 05:49)
Pr220 RO W4 Pro48.5 GIc55/96
2 days after
Not done
T9-conus medullaris
Not done

IV methylprednisolone 1 g/day for
5 days

E: 2 months

numbness

6 hours after

LS

+/+

83 (2014.10.29 07:00)

Pr170 R7 W2 Pro35.9 Glc 109/118

1 day after

Not done

T9-conus medullaris

)

IV methylprednisolone 1 g/day for
5 days

D: 1 year

1 hour after

L1

+/+

Not known

Not done

12 hours after

)

T7-conus medullaris
)

Intrathecal steroid injection

A: 2 months

AIS; American Spinal Injury Association Impairment Scale, MAP; mean arterial pressure, DWI; diffusion-weighted imaging, Pr; pressure (mmH20),
R; RBC count (cells/uL), W; WBC count (cells/uL), Pro; total protein (mg/dL), Glc; CSF glucose (mg/dL)/serum glucose (mg/dL), T; thoracic, L;

lumbar, S; sacral.
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