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Fig. 1. Case 1. Lateral plain radiograpy
of thoracolumbar spine(a) reveals cop.
pression of T12 vertebral body with intra.
vertebral vacuum cleft. CT of this leyg
shows air density at anterior portion g
T12 body(not shown). T1-weighted(b) ang
T2-weighted MR images(c) show intrags.
seous signal void area that correspongs
to air shadow on plain radiograph. Rema.
ined bone marrow shows portion of oy
signal on Ti1-weighted images and high
signal on T2-weighted images. This may
be due to various fibrous mesenchymal of
granulation tissue. Gd-DTPA enhanced
image(d) shows suspicious minimal en-
hancement at the dependent portion of
vacuum cleft. Intervertebral disks are well
preserved except degenerative changes.
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Fig. 2. Case 2. Lateral plain radiograph
of lumbar spine(a) reveals compression of
L1 vertebral body with intraossecous vac-
uum cleft and sclerotic change. T1-weigh-
ted image(b) shows low signal intensity of
intravertebral cleft, wheres it is seen as
high signal on T2-weighted imagel(c). Re-
mained bone marrow shows isosignal in-
tensity with adjacent vertebral bodies.
Central high signal line with peripheral
low signal band on T2-weighted images in
the crack of posterior body may represent
“double-line sign”. After Gd-DTPA admi-
nisteration(d), suspicious focal enhance-
ment in dependent portion of the cleft is
seen.
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MR Findings of Intravertebral Vacuum Cleft:
Report of Two Cases

Sung Moon Lee, M.D., Soo Jhi Suh, M.D., Kyung Jin Suh, M.D.!

Department of Diagnostic Radiology, School of Medicine, Keimyung University
' Department of Diagnostic Radiology, College of Medicine, Kyungpook National University

Intravertebral vacuum cleft in collapsed vertebra was considered as a typical finding of avascular necrosis.
However, several authors reported some cases of intravertebral vacuum cleft in primary or secondary neo-
plasm, or in spondylitis emphasiging the differenhal diagnosis. -

MRI is known to be a useful diagnostic modality for diferentiation between benign and malignanct conditions
causing vertebral collapse. We report MRI findings of two cases with intravertebral vacuum cleft diagnosed as
posttraumatic collapse with avascular necrosis on radiological and clinical bases.
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