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Fig. 1 Time course of MRI findings on days 1, 3, 10, 28 and 67.

Sagittal and axial T,-weighted images (T,WIs) of the lumbar spinal cord. Sagittal and axial T,WIs revealed high signal in the spinal cord at
vertebral level L1 to L2 on days 1 and 3. The largest abnormal lesion is seen on T,WI, and its boundary appears vague on day 10. Its intensity
became more obvious and its boundary became clearer on day 67 and this was associated with spinal cord atrophy. Axial finding of L2 segment
and sagittal finding of the lumbar spinal cord on diffusion weighted imaging (DWI). DWI was not acquired on day 1. DWI revealed the brightest
intensity on day 3. The DWI signal attenuated on days 10 and 28. Hyperintensity areas of sagittal DWI correspond with sagittal T,WI. DWI
hypersignal intensity no longer existed on day 67. Scanning parameters for axial DWI were as follows; on day 3 (TR: 7,372.8 ms, TE: 73.3 ms,
thickness: 7.0 mm, b = 800), on day 10 (TR: 5,608 ms, TE: 73.4 ms, thickness: 5.0 mm, b = 800), on day 28 (TR: 3,000 ms, TE: 67.1 ms,
thickness: 5.0 mm, b = 1,000), on day 67 (TR: 3,200 ms, TE: 80 ms, thickness: 5.0 mm, b = 1,000). Scanning parameters for sagittal DWI
were as follows; on day 3 (TR: 3,000 ms, TE: 68.5 ms, thickness: 4.5 mm, b = 800), on day 10 (TR: 3,000 ms, TE: 73.6 ms, thickness: 4.5 mm,
b = 800), on day 28 (TR: 1,644.4 ms, TE: 51.3 ms, thickness: 5.0 mm, b = 800), on day 67 (TR: 3,200 ms, TE: 85 ms, thickness: 5.0 mm,
b = 1,000). Axial findings of L2 segment on apparent diffusion coefficient (ADC). ADC was not acquired on day 1. ADC values were lowered on
day 3 (0.55 * 0.16 x 10° mm?s) compared with the spinal cord in adjacent non-ischemic regions (1.15 * 0.24 X 10° mm?%s). Except
for partial area, ADC values were still lowered on day 10 (0.91 * 0.23 X 10° mm?s). On day 28, ADC values of the lesion were increased
(1.53 * 0.34 X 10° mm?s), indicating pseudo-normalization. On day 67, ADC values remained high (1.59 = 0.23 X 10” mm?s). The Gadolinium-
enhanced T,-weighted images and STIR are shown below ADC imaging. There was no enhanced lesion in the spinal cord on T,-weighted axial
images with Gd. STIR and T,-weighted images showed no pathological area in any vertebral body.
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Fig. 2 Contrast CT of the spine.
(a) Abdominal aorta accompanied by remarkable calcification. (b) Adamkiewicz artery originated from 12th

intercostal artery and not visualized everything (arrow 1). The anterior spinal artery was visualized from

lower thoracic cord to upper lumbar cord. We could not found any arteriovenous malformation (arrow 2).
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Time course of diffusion weighted image and apparent diffusion coefficient
in acute spinal cord infarction: A case report and review of the literature

Sho Takeshita, M.D.", Toshiyasu Ogata, M.D."”, Hidekazu Mera, M.D.",
Jun Tsugawa, MD.", Jiro Fukae, M.D."” and Yoshio Tsuboi, M.D."”

YDepartment of Neurology, Faculty of Medicine, Fukuoka University

An 80-year-old woman was admitted to our hospital with acute onset of flaccid paraplegia and sensory and urinary

disturbances that developed soon after acute pain in her lower back and leg. Neurological examination revealed, severe
flaccid paraplegia, bladder and rectal disturbances and dissociated sensory loss below the level of L1 spinal cord segment.
MR imaging with T, weighted imaging (T,WI) and diffusion weighted imaging (DWI) on day 2 showed hyper signal

intensity in the spinal cord at the vertebral level of L1 while initial apparent diffusion coefficient (ADC) showed

decreased signal intensity in the lesion. We diagnosed spinal cord infarction, and anticoagulant and neuroprotective
agents were administrated. Serial MRI findings revealed that the DWI signal of the lesion attenuated with time, and
pseudo-normalization of the ADC occurred approximately 1 month after onset. These findings were similar to those seen

in brain infarction. Our patient demonstrated serial MRI changes of spinal cord infarction showing anterior spinal cord

syndrome.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:352-355)
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