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Spinal Cord Neurosarcoidosis after Cervical Compressive Myelopathy

Mingyeong Kim, MD, Min Su Park, MD

Department of Neurology, Yeungnam University College of Medicine, Daegu, Korea

Sarcoidosis is a multisystem noncaseating granulomatous disease that usually involves the respiratory system. It can involve
any part of the central nervous system, but spinal-cord involvement is extremely rare. There have been a few of reports on the
coexistence of compressive myelopathy and spinal-cord sarcoidosis, and compressive myelopathy may be associated with the
development of inflammatory granuloma in spinal-cord sarcoidosis. We report a 65-year-old man who presented with gait
disturbance due to spinal-cord sarcoidosis after compressive myelopathy.
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Figure 1. Sagittal (A) and axial (B,C) T2-weighted image reveals
compressive myelopathy at the C5-6 interspace.

Figure 2. Sagittal T2-weighted images show diffuse high signal
intensity and swelling at the C3-7 of spinal cord (A, B). T1-weighted
gadolinium enhancement demonstrate multiple, nodular enhancing

intramedullary lesions at the C4-7 interspace (C, D).
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