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Introduction

A 5-year-old boy, presenting with fecal incontinence, had
a subcutaneous swelling in the sacral region since birth. Lum-
bo-sacral MRI revealed a posterior neural arch defect through
which a lipomatous subcutaneous mass penetrated the spinal
canal and attached to the tethered cord (Figure 1). The spinal
cord-lipoma junction was located within the spinal canal, con-
sistent with a diagnosis of lipomyelocele. Lipomyelocele is a
subtype of closed spinal dysraphism characterized by a subcu-
taneous lipomatous mass that herniates through a defect in the
posterior neural arch, penetrating the spinal canal and attach-
ing to the tethered spinal cord. Unlike lip myelomeningocele,
there is no meningeal herniation, and the subarachnoid space
remains intact. The lipoma is typically located within or at the
margin of the spinal canal, without expansion of the surround-
ing cerebrospinal fluid spaces. Clinically, patients may present

with a sacral mass and neurological symptoms, such as urinary
and fecal incontinence, depending on the level of the tethered
cord. MRI plays a crucial role in diagnosing lipomyelocele by
providing detailed imaging of the spinal cord, lipoma, and as-
sociated anatomical anomalies [1,2].
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Figure 1: Lumbo-sacral MRI showing a posterior neural arch defect through which a lipomatous subcutaneous
mass (arrow) penetrates the spinal canal and attaches to the tethered cord (arrowhead).
\ Note that the spinal cord—lipoma junction is located within the spinal canal. )
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