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structure surrounding the neck of the lesion and
the neural elements were released as far as
possible. Both defects were repaired with
subcutaneous fascia and normal skin.

The patient.-developed no neurological deficits
nor hydrocephalus over the duration of a one-
year follow-up.

Discussion

The incidence of meningoceles in Turkey is
reported to be high3: seven cases were found
among a total of 41,785 deliveries?. The
coexistence of meningocele and/or myelo-
meningocele in different regions of the spine is
very unusual; to the best of our knowledge, only
six cases of such an occurrence have been reported
to date. Unfortunately, two cases with thoracic and
lumbar meningoceles were associated with
neurofibromatosis type 1°. Potter? noted two such
occurrences, one of which was associated with
hydrocephalus and Arnold-Chiari malformation.
Bertan and Wilson® also reported a similar case
of a patient who underwent operation for double
myelomeningocele and died from bronc-
hopneumonia as a result of a ventriculo-pleural
shunt complication. Bailey! reported a case of
double meningocele of which one contained neural
elements. Following the first case of Potter and
the second case of Bailey, our case is only the third
without congenital anomalies or neurofib-
romatosis to be published to date.

Etiological factors responsible for spinal
dysraphism are not known. Dietary causes and
vitamin deficiency, such as of folic acid, especially
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during the critical period of neurolation between
18 and 21 days of gestation, may play a role in
its development’. In addition, karyotype analysis
of chromosomes was performed on blood
samples from our patient and from his parents,
but no abnormality was found.

The MRI findings of dysraphic thoracic cele may
disclose cord involvement in our case, which
showed a connection between the stalk of the
cele and spinal cord. The term "meningocele
with tethered cord" has been coined for this type
of lesion, and found in nearly 50 percent of
patients with meningocele®.
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