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Fig. 1 Findings of initial brain magnetic resonance imaging (MRI), angiography (MRA) and three dimentional CT angiography

tomographic angiography (3D-CTA).

Axial diffusion-weighted images (1.5 T; TR, 4,000 ms; TE, 76 ms) show high-intensity lesion compatible with “heart appearance”,
in bilateral medial medulla oblongata (A, B). Ventral (C), middle (D) and dorsal (E) coronal diffusion-weighted images also show
vertical expansion of high-intensity lesion. MRA image (F) shows irregular stenosis of right vertebral artery (VA). 3D-CTA (G)
shows gradual changes in right VA diameter (arrow), which is compatible with pearl and string sign suggesting right VA dissection.
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Table 1 Reported cases of infarct in bilateral medial medulla oblongata caused dissection of the vertebral artery.
Author/Year Age/ Cervical Nystagmus  Hypoglossal Motor Sensory Progression Radiological findings of involved
Sex pain nerve palsy weakness disturbance  of symptoms  vessel
Fukuda M/2004" 52/F - - right tetraplesia bilateral + occlusion of both VAs
and recanalization
Hagiwara N/2007"* 38/M + gaze evoked - tetraplesia bilateral - recanalization of right VA
Kataoka S/2007" 55/M - - - tetraplesia left - intimal flap in left VA
Shono Y/2010" 60/M - gaze evoked bilateral tetraplesia bilateral NA occlusion of left VA
Kamokawa K/2013'" 29/F + vertical and bilateral tetraplesia bilateral + stenosis of right VA
horizontal and recanalization
present case 34/M + upbeat - tetraplesia bilateral + pearl and string sign of right VA

VA: vertebral artery, NA: not available.
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Table 2 Treatments and prognosis of infarct in bilateral medial medulla oblongata.
Author/Year Age/Sex  Possible mechanism of infarction Treatments mRS
(at discharge)
Tokuoka K/2007° 62/M NA argatroban, edaravone, aspirin 5
Hagiwara N/2007"" 38 /M dissection heparin, glycerin, edaravone, methylprednisolone *2
Paliwal V K/2009"® 70/M NA antiplatelet 6
Nagashima Y/2010" 67/M S/o branch atheromatous disease argatroban, ozagrel, edaravone 2
Krishnan M/2011" 70 /M atherosclerotic disease antiplatelet 5
Takemoto H/2011*” 77M NA heparin, edaravone, low molecular weight dextran, aspirin, cilostazol, 6
atorvastatin
Gupta A/2014” 45/M thrombus in the VA aspirin, atorvastatin 3
Present case 34/M dissection argatroban, edaravone, clopidogrel, glycerin 4

S/o: suspicious of, VA: vertebral artery, NA: not available, mRS: modified Rankin scale, *: without need of living assistance.
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Abstract

A case of bilateral medial medullary infarction caused by unilateral vertebral artery dissection

Takayoshi Akimoto, M.D.”, Makoto Hara, M.D., Ph.D.", Mari Saito, M.D.",
Keiko Takahashi, M.D."” and Satoshi Kamei, M.D., Ph.D.”

"Division of Neurology, Department of Medicine, Nihon University School of Medicine

A 34-year-old man developed right neck pain. Several hours later, he felt numbness of his extremities and presented
at our hospital. He developed right hemiparesis and hypoesthesia of the right extremities. A few hours later, upbeat
nystagmus and dysarthria appeared along with a sensory disturbance that spread to all extremities, and right hemiparesis
progressed to tetraplegia. Brain MR diffusion-weighted images revealed a high-intensity lesion in the bilateral medial
medulla oblongata and we diagnosed this bilateral medial medullary infarction. Three dimentional CT angiography
revealed dissection of the right VA. We administered intravenous argatroban, edaravone, glycerin and oral clopidogrel.
He was assessed as having modified Rankin scale 4 and was transferred to another hospital for rehabilitation on day 30.
When the medial medulla oblongata is supplied by the unilateral VA, a unilateral VA dissection can cause bilateral medial
medullary infarction.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:748-752)
Key words: neck pain, bilateral medial medullary infarction, heart appearance, Three dimentional CT angiography,

pearl and string sign




