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Abstract : Caudal occipital malformation syndrome (COMS) is relatively common disease which occurs
at craniocervical junction. It has been known that this syndrome was developed mainly in Cavalier King
Charles spaniels, but these days there are a lot of case reports about COMS in other small breed dogs.
In this report, COMS was diagnosed in ten dogs presented to Haemaru Referral Animal Hospital using
MRI examination from January 2005 to April 2006. These cases were also investigated about concurrent
diseases and syringomyelia was the most common type of complication, but clinical signs were nonspecific.
COMS could be controlled by medical therapy with corticosteroid except cases with concurrent meningitis.
It is considered that the present report could provide information regarding imaging and clinical features
of COMS such as concurrent diseases, clinical signs, and prognosis in small animal practice despite of

limited case numbers.

Key words : caudal occipital malformation syndrome, hydrocephalus, MRI, small breed dogs, syringo-

myelia,

N E B} F52e] A340] doluha, o)z ol
7h oz we Hel Ay 9 3

Caudal occipital malformation syndrome(COMS)< 71| Al F} [3]. T3, A Aol ule} H 2
oA MdH oz wAst= Aoz Ao A] Chiari HAlo] BhAEBle] 5oLt syringomyelia¥}

malformation® 2 & A3 5 A 1 /37 FARHH ARl gHFol Yep = gt [3, 7].
[3, 4]. Chiari malformation> ¥H9] € > ] 7#2E] o} COMSE FZ Cavalier King Charles spanielsol| 4] 2

41:

3 a7l fRos BReked, a¥e) UE 3
FE2 o) FHoe WY He AL A 1 43

wRa

oft

qho] A= Aow dyR o, A2 Malteset} PoodledS
o= Q'% 4 AFNAY B BAvE S48kl dT) [3, 4,
et]] 5{—14101]&]94 COMSQ,] uugoﬂ 1:}]6} ob\]—x%

Contsel 4 ] eise 430 el A ) 1%% Sis) 2005 195 2006 49744 hekF:
oLt FAHl o] ols) Fujel 94 W ANt olARE BB FAY A FHOR Rt

*Corresponding author: Junghee Yoon

College of Veterinary Medicine and BK21 Program for Veterinary Science, Seoul National University, Seoul 151-742, Korea

[Tel: +82-2-880-1265 Fax: +82-2-880-8662, E-mail: heeyoon@snu.ac.kr]

399



400 A3 -

g

o

20054 195E 20064 4471 $AK A 24

242
FEAT B0 hA5te] Fio) T A1 TG
A8 AN 180k F 10vkelE FEE 0134 BFE

oz AEodnh. ddE 10ve]e] FE Poodle,
Shihtzu, Maltese”} Z}2} 2v}2] 432, Chihuahua, Yorkshire
terrier, Japanese Chin, §=5-710] 712} 1m2] itk A A
BE 1A 103704 Bd8la, el me dAE
o] zpeol= HolA| sk

ot 2o A 2% ululz} ToiE], shajo|u 2
£ FZo] ente], WAo|u TF a7t 3vie], AHol
vk oA Uebskal, 2 9 297, A58, F Ax,
43 S8S EolZl= sl

$A A ] Qoo g F3 AAA o9 A
WA S8l AEAS A BHHEAL, WA
AL, 253 AARE AAIEAIL SolZQ1 o) 470l

AR kst

¥ AgS Adstr] S8 Al v T A58
AAFE AAEe CcOMSE Fdsilon, F53,
syringomyelia, ¥ 52 FHF L WY A3 o7
£ 7}ek thFig. 1-4). COMSE A gtd 6uta] o A
syringomyelia’} ¥ 3led COMS & &

A - ADS - o] 2% - A - @A - AIA -

3

on

Ho

syringomyeliaZ} A3 gF 210 2 BRI Q). o] F 3u}g]
= 5537 syringomyelia, COMS®| 25 @AY5e], &

T ol T T e WEE ol &
A3 AR ME B5 syrinomyelia’} H@Ee 23S

Bt HYgo] e =8 2vlE](COMS T 11}

2], syringomyelia }9 1v9}2]) A3, S5 o|PA =

A= v At

_’_:,Lo] D}Eo o= H]—/Kg

Fig. 1. Midsagittal T1-weighted MRI image of the brain
and cervical spinal region in case 3 with caudal occipital
malformation syndrome. Note the attenuation of the dorsal
subarachnoid space (arrow) at the cervicomeduallry junction
and herniated cerebellar tissue.

(A)

(B)

Fig. 2. T2-weighted sagittal and transverse MRI image of the brain in case 3. Note herniated cerebellar tissue (thin arrow)
through the foramen magnum in (A). There is marked dilation of the lateral ventricles (thick arrow) in (B). It was confirmed

as caudal occipital malformation syndrome and hydrocephalus.



Fig. 3. Midsagittal T2-weighted MRI image of the brain
and cervical spinal cord in case 4 with caudal occipital
malformation syndrome and syringomyelia. There are
cerebellar herniation through the foramen magnum (long
arrow) and fluid accumulation within cervical spinal
parenchyma (short arrow).
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Fig. 4. T2-weighted transverse MRI image of case 5.
Meningitis was diagnosed at medulla of temporal (arrow)
and occipital region and brainstem.

Table 1. Relationships between pathology, clinical signs and prognosis in caudal occipital malformation syndrome cases.
Clinical signs were classified into cerebellar sings and cervical signs

Patient Pathology Clinical signs .
No Breed COMS Syringomyelia Hydrocephalus Meningitis cerebellar  cervical Prognosis
1 Yorkshire terrier (0] (0] (0] ¢} O Worsened
2 Poodle (¢} (0] (¢} o Improved
3 Chihuahua ¢} (0] (0] (¢} o Improved
4 Yorkshire terrier (0] (0] O No change
5 Poodle (¢} o ¢} (¢} Death
6 Maltese ¢} o o Death
7 Shihtzu O (0] (0] No change
8 Shihtzu o (0] Improved
9 Poodle (¢} (0] Improved
10 Maltese O (0] Improved
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