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ABSTRACT:

Syringomyelia is a rare neurological disease, which is characterized by the formation of a cyst in the spinal 
cord. The aetiology of the disease still remains controversial. The damage to the spinal cord results in head-
ache, weakness, stiffness and numbness on both lower and upper limbs. Only few a cases of syringomyelia in 
pregnancy have been reported thus far. As such, there is no standard management of intrapartum care.1 We 
present a case of symptomatic syringomyelia in pregnancy, its management and literature review. The mode 
of delivery with risks for vaginal route is discussed.
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CASE PRESENTATION 

The patient was a 32year old Primigravida at 38 weeks 
+ 4 days period of amenorrhoea (POA). She was ini-
tially admitted to the surgical ward and was later 
transferred out to the antenatal ward for delivery; 
she had a history of right upper limb numbness for the 
past 14 years, followed weakness for the last 3 years. 
She also noticed left lower limb numbness for the last 
3 years followed by left upper limb numbness for the 
last 3 months prior to admission.

The numbness started distally in both in upper and 
lower limbs which progressed proximally.  There was 
also an associated dull aching pain of the affected 
limbs. From period of amenorrhoea of 26 weeks, she 
experienced a progressive weakness of her right up-
per limb. However this did not prevent her from do-
ing her house chores properly. She denied any history 
of trauma. There was no change in bladder or bowel 
habit, nor was there any change in voice or dyspha-
sia. 

She did her antenatal booking at 11 weeks POA. Her 
Venereal Disease Research Laboratory test (VDRL) was 
non reactive and she had an uneventful follow up. 
She was diagnosed to have syringomyelia since early 
adulthood and was on regular neurological follow up 
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but she was not keen for any surgical intervention. 
There was no history of similar disease in the family.

Physical examination revealed an alert comfortable 
lady who was not anaemic, her blood Pressure was 
120/80 mmHg, with a pulse rate 80/min. On abdomi-
nal examination she has a term size gravid uterus with 
cephalic presentation and 3/5 palpable head per ab-
domen Fetal heart sound was present. Trans-abdomi-
nal ultrasound scan comfirmed a singleton pregnancy, 
cephalic presentation with amniotic fluid index of 9.2 
.The placenta was in the anterior upper segment with 
estimated baby weight of 2.8kg.

The respiratory and cardiovascular systems were nor-
mal. There was no spinal tenderness. Neurological 
examination prior to delivery revealed normal cranial 
nerves with reduced tone and power. The sensation of 
her right limb dermatome was decreased extending 
from C2 – T2. There was no abnormal gait noted and 
her anal tone was normal.

After a discussion involving obstetricians, neuro-
surgeons and anaesthetists it was decided that the 
patient should be delivered electively by Caesarean 
by general anaesthesia even though vaginal delivery 
was not contraindicated. A normal baby boy weighing 
2.9kg was delivered. Patient refused surgical man-
agement of her syringomyelia despite explanation 

DISCUSSION

Syringomyelia is a rare neurological condition which 
is characterized by the formation of the cyst (syrinx) 
within the spinal cord. It has a prevalance of 8.4 per 
100 000, and affects equally both men and women.2 
The symptoms usually begin between the age of 25 
and 40 yrs.
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The damage in the spinal cord results in pressure 
symptoms such as pain, weakness of the arms and 
legs, paroxysmal headaches and loss of hand sensa-
tion.  The symptoms of the disease usually develop 
slowly. However, a sudden onset with coughing or 
straining may occur. 

The pathophysiology of syringomyelia has been the 
subject of controversy. However it seemed that the 
underlying mechanism is an obstruction in the normal 
flow of the CSF which then is redirected to the spinal 
cord itself resulting in the syrinx formation.3 There 
is strong evidence that traumatic birth may play a 
role.1

 
Pregnancy does not adversely affect syringomyelia 
nor does the syringomyelia has direct effect on the 
pregnancy outcomes, although a small for gestational 
age fetus diagnosed at 28 weeks gestation had been 
reported.4

The data concerning delivery are scanty, although 
vaginal delivery is not contraindicated. However 
strict avoidance of straining during the second stage 
is recommended in case of vaginal delivery.  In this 
case it was decided that elective Caesarean section 
should be done so as to avoid any possibility of exces-
sive straining during the course of labour which may 
increase intracranial pressure and damage the spinal 
cord even further.

General anaesthesia had been used in almost all the 
reported cases, although epidural anaesthesia was 
once used.5 Epidural anaesthesia is not contraindi-
cated but there is the theoretical risk of injuring the 
spinal cord/cyst which maybe deformed due to the 
pressure of the cyst within the spinal cord.

Based on the few reported cases with successive gen-
eral anaethesia, it is presumed to be a safer choice 
for a caesarean section in a patient with syringomy-
elia in pregnancy.2 However certain precautions need 
to be taken to avoid increased in intracranial pressure 
especially during intubation.6
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