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A case of spinal cord infarction
Haruki YAMADA "', Takeshi AKISADA ', Niro OKIMOTO "’

1) Department of General Internal Medicine 1, 2) Department of Otorhinolaryngology, Kawasaki Medical School,
2-1-80 Nakasange, Kita-ku, Okayama, 700-8505, Japan

ABSTRACT We report the case of a 66-year-old man, a heavy smoker (30 cig/day),
diagnosed with spinal cord infarction. He had first noted an abnormal sensation in both
shoulders. After that, he complained of acute onset of paralysis of all four limbs and trouble
breathing. He was admitted to our hospital for emergency tracheostomy and endotracheal
intubation. On neurological examination, he had left hemiparesis, right hemiparalysis, areflexia
in both arms and left leg, disturbance of pain and temperature sensation in both arms and
hypogastric region. His touch and deep sensation were normal. Spinal cord MRI revealed a
high signal lesion at C3-6 level on the T2-weighted image. He was diagnosed spinal cord
infarction because of the acute onset of symptoms and MRI findings. He was started on sodium
ozagrel and edaravone, as well as rehabilitation. As his respiratory disturbance improved, he
was weaned from respiratory support. Muscle strength of left arm and both legs improved
slightly, but he could not walk. Muscle strength of right fingers improved slightly, but he could
not raise his arm. Spinal cord infarction is a rare disease. Causes of spinal cord infarction
are atherosclerosis, aortic dissection, vascular malformation, tumor thrombus, vasculitis, a
herniated disk and iatrogenic causes such as surgery and angiography. Our patient did not
have aortic dissection on chest and abdominal CT. Blood examination did not reveal findings
of inflammation. Carotid artery ultrasonography revealed thickening of intima-media thickness
of bilateral common carotid artery. Brain MRI revealed blood vessel diameter of right vertebral
artery more narrow than left vertebral artery. Brain MRA revealed lack of blood flow signal of
right vertebral artery. Consequently, we speculated that the cause of spinal cord infarction
in this patient was atherosclerosis due to smoking. Thus, in patients with acute quadriplegia
the possibility of spinal cord infarction should be considered, and spinal cord MRI should be
performed. (Accepted on May 20, 2014)
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