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A case of Spinal Cord Infarction
with Transverse Myelopathy

Masaki Asami, Nobuyasu Yagi, Masahiro Serizawa, Takashi Konishi,
Noboru Imai, Masahiro Kobari, Takashi Okabe

Department of Neurology, Shizuoka Red Cross Hospital

Abstract : A 75 yvearold woman was admitted to the hospital because of discomfort in
the lumbodorsal region and weakness of both lower limbs. We diagnosed as trans-
verse myelopathy in the Th 7 area, according to the analgesia, anesthesia and loss of
deep sensation below Th 7, paraplegia, areflexia of both lower limbs and dysfunction
of the bladder and rectum. No significant abnormality was detected in the cerebro-
spinal fluid and the spinal cord MRI at 6 hours after the onset. Diagnosis of spinal
cord infarction was established according to the physical findings and history of sud-
den onset. She was treated with edaravone and argatroban, as with treatment of
cerebral infarction. At 22 days after the onset, transverse high intensity signal by
the MRI T 2 weighted image was detected in the spinal cord (Th 7-11). The anterior
spinal artery supplies blood flow to the ventral region of the spinal cord. On the
contrary, bilateral posterior spinal arteries supplies blood flow to the dorsal 1/3 of
the spinal cord. Because of anastomoses between the both posterior spinal arteries,
infarction is rare in the dorsal part of the spinal cord. However, our case presented

with a rare form of transverse myelopathy.
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