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Camptocormia due to Selective Paraspinal Muscle Atrophy
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Figure. (A) The patient shows severe forward flexion of thoracolumbar spine. (B) Passive straightening of her bent spine by

the observer is possible and she sustains that position for about 2~3 seconds. (C) Axial T2-weighted MRI of the thoracic spine
shows atrophy and severe fatty replacement of the paraspinal muscles.
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