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Spinal cord infarction associated with cervical disc herniation

Department of Neurology, Japanese Red Cross Kyoto Daini Hospital
Takamasa Kitaoji, Daisuke Nakashima, Yuta Kojima,
Eijiro Tanaka, Takehiro Yamada, Yoshinari Nagakane

We herein report a case of a 48-year-old woman presenting to our emergency department with the
sudden onset of bilateral forearm pain followed by bilateral finger weakness, developing within 10
minutes. She had no weakness in her upper arms or legs, no sensory impairment but dysesthesia, no
urinary or bowel dysfunction, and no pathologic reflexes. Magnetic resonance imaging of the spine
demonstrated posterior disc protrusion at C5/6 and C6/7, and T2-weighted hyperintensities at the
C6-7 levels with a corresponding abnormal signal on diffusion-weighted imaging, which confirmed
the diagnosis of acute spinal cord infarction. Atherosclerotic changes were scarce, and a further
examination revealed no evidence of coagulopathy, an inflammatory condition, or demyelination.
Since the levels of cord infarction were consistent with those of disc hernias, this case suggests that
cervical disc herniation may cause spinal cord infarction.

Key words : Spinal Infarction, Anterior spinal artery syndrome, Cervical disc herniation



