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Name: Kartik Ahirwar 2y Patient ID: 550406  Age / Sex: 002Y / F
Ref. Physician: Dr Deepanshu Dubey DM Neuro. Sean Date & Time: Dec 25,2024 - 11:36 AM

D ine An reening Of i

There is bulky cord shows diffuse intramedullary hyperintensity extending from C6 vertebral body up
to the conus medullaris region.

Spinal contour is well maintained. Vertebrae show normal signal pattern.

Intervertebral discs show normal height, contour and signal intensity..

Spinal canal and thecal sac dimensions are within normal limits.
No intra or extra spinal mass seen. Neural foramina show a normal appearance bilaterally.

No ligamentum flavum hypertrophy or facetal arthropathy, Pre and para vertebral soft tissues appear
normal.

Whole spine screening - Unremarkable.

IMPRESSION:

* There is bulky cord shows diffuse intramedullary hyperintensity extending from C6 vertebral
body up to the conus medullaris region Suggest likely possibility of myelitis.
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