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Fig. 1 Brain magnetic resonance angiography (MRA) and diffusion-weighted imaging (DWI) at onset.
(A) Brain MRA (1.5 T; TR 36.0ms, TE 7.15ms). (B) DWI (axial, 1.5 T; TR 4,000 ms, TE 84.0 ms, b value = 1,500 sec/mm®). The right
vertebral artery was undetectable but considered hypoplastic (A), because there were no new infarctions in the brain stem and cerebellum (B).

Fig. 2 Cervical spine MRI at onset.
(A) Sagittal T,-weighted MRI (1.5 T; TR 2,700 ms, TE 96.0 ms) shows no cervical epidural hematoma. (B) Axial
T,-weighted MRI (1.5 T; TR 4,250 ms, TE 96.0 ms) shows slight high-intensity lesions in the cervical spinal
cord at the C3 vertebral body level. Although the linear lesion appears in the right vertebral artery, it is unclear.
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Fig. 3 Cervical spine MRI on the 4th day.
(A) Sagittal T,-weighted MRI (1.5 T; TR 3,000 ms, TE 95.0 ms) shows a high-intensity lesion in the cervical spinal cord at the
C2-C5 level. (B) Axial T,-weighted MRI (1.5 T; TR 4,220 ms, TE 102.0 ms) shows an intimal flap in the right vertebral artery
(arrow) and symmetrical focal hyperintensities in the anterior horn region (“snake-eye” appearance) at the C4 level.

Fig. 4 Review of brain MRA and cervical MRI at onset.
(A) The right vertebral artery was not visualized on MRA (1.5 T; TR 36.0 ms, TE 7.15 ms) (arrowhead). (B) The right vertebral artery was
detected with basi-parallel anatomical scanning (BPAS) MRI (1.5 T; TR 8,000 ms, TE 560.0 ms) (arrowhead). The discrepancy between MRA
and BPAS-MRI suggests occlusion of the right vertebral artery instead of hypoplasty. (C) Axial T,-weighted cervical MRI (1.5 T; TR 4,250 ms,
TE 96.0 ms) shows the lack of flow void in the right vertebral artery (arrow) at the C5 level. The right vertebral artery lesion is obvious at the
C5 level, which differs from that at the C3 level (Fig. 2B).
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Fig. 5 Cervical three-dimensional CT angiography (3D-CTA) on the 109th day.
(A) The right vertebral artery was not visualized from the origin (arrowheads). (B) The original images before three-

dimensional reconstruction (1.0 mm slice thickness) at the C5 level show the intimal flap and double lumen (arrows).
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Abstract

Cervical cord infarction associated with unilateral vertebral artery dissection due to golf swing

Kazuki Tokumoto, M.D." and Nobuhiko Ueda, M.D."”

YDepartment of Neurology, Ishikiriseiki Hospital

A-68-year-old man experienced nuchal pain and hilateral shoulder weakness that occurred suddenly after he
performed a golf swing. He was conscious. His cranial nerves were normal, but bilateral deltoid and biceps muscle
strengths weakened. Magnetic resonance image (MRI) showed no brain stem infarctions or cervical epidural hematoma.
We tentatively diagnosed him with concussion of the spinal cord because of mild recovery of his bilateral upper limb
weakness after several hours; he was later discharged. The next day, he suddenly developed serious tetraplegia and was
admitted to the emergency department. His breathing was controlled by a respirator as he had expectoration difficulty
and respiratory muscle paralysis. A lesion in the cervical cord became apparent on MRI; the right vertebral artery was
not detected on magnetic resonance angiography. Cervical MRI showed the intimal flap and a lack of flow void in the
right vertebral artery. These findings revealed a right vertebral artery dissection. Cervical cord infarction due to
unilateral vertebral artery dissection is rarer than posterior cerebral infarction due to the same pathogenesis; however,
some such cases have been reported. We consider the present case to be caused by cervical cord infarction associated
with unilateral vertebral artery dissection resulting from golf swing.

(Clin Neurol 2014;54:151-157)
Key words: golf, vertebral artery dissection, cervical cord infarction, spinal cord infarction




