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ABSTRACT Objective: To investigate the clinical manifestation and diagnostic value of flexion position MRI in the Hirayama Dis-
case. Methods: Retrospective analysis of 5 clinically proven Hirayama patients MRI data and combined with other reports. The routine
biochemical examination, cerebrospinal fluid examination, electromyogram and muscle biopsy were performed for all the cases. Results:
Hirayama disease predominantly in young males in puberty, with muscle weakness and atrophy on one upper limb, and one case with the
other side, the brachioradialis was spared (oblique amyotrophy), but without sensory disorder or pyramidal sign. EMG indicated that the
impairment of spinal anterior cells were limited to the arm relevant segments and both sides were involved. During neck flexion, the
spinal cord was displaced forward and flattened, in which there were distorting or stripe flow void signals with enhancement. Conclusion:

Flexion position MRI of Hirayama Disease had characteristic appearances that had significant values for the diagnosis of Hirayama dis-

c€ase.
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Fig.1 MRI of a 16 years old male patient with Hirayama disease on sagital plane la: Sagittal flexion T1-weighted MR image, 1b: Sagittal flexion

T2-weighted MR image. That showed the spinal cord is displaced forward, flattened and the widening of the posterior epidural space, behind the spinal

cord with crescent T1 and T2 signal shadow with strip empty signals inside it.

2 18 ZEMFILFEEE R MRIB F 22 THERTE AL R ARG TIWL2b FIHERTE L RARGL T2WL, TRESE(CS~CTERTH, HNFER
MR, T “HAR E TI K T2 REES , AR ARRZRKR,
Fig.2 MRI of a 18 years old male patient with Hirayama disease on sagital plane 2a: Sagittal flexion T1-weighted MR image, 2b: Sagittal flexion

T2-weighted MR image. Neck pulp atrophy necking is reveald at the level of C5~C7, showed a crescent - shaped hyperintense mass in the epidural space

behind the spinal cord with crescent T1 and T2 signal long shadow and some round flow void signals inside it.
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