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A Case of Cervical Cord Infarction Effectively Diagnosed by Diffusion-weighted MR
Imaging (DWI)
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Summary:

Spinal cord infarction is relatively rare compared with cerebral infarction. Therefore, the correct diagnosis of
spinal cord infarction is sometime difficult especially in the acute phase. Diffusion-weighted MR imaging (DWI) has
recently proven to be useful in diagnosing spinal cord infarction. We report a case of cervical spinal cord infarction
who could be evaluated by serial studies of DWI. A 37-year-old man was admitted to our hospital manifesting sud-
den paresis of both arms without sensory disturbance nor sphincter dysfunctions. DWI disclosed high intensity
areas in bilateral anterior horns of cervical cord from the acute phase. The apparent diffusion coefficient (ADC) va-
lues in these areas were declined. The characteristic distribution of the lesions indicated anterior spinal artery syn-
drome. Our case suggested a clinical usefulness of DWI and ADC map for the early detecting of spinal cord infarc-
tion.
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