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Varicella Zoster Viral Myelitis in Immunocompetent Patient
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Figure. Spinal cord MRI of the patient, (A) T2-weighted images (WI) sagittal, (B) T1WI sagittal, (C) Gadolinium (Gd)-enhanced T1WI sagittal,
(D) T2WI axial, (E)T1WI axial, and (F) Gd-enhanced T1WI axial. In the sagittal plane, there is the cord lesion through C2-4 segments with partial
contrast enhancement. Axial image at the level of C3 segment shows a pathological enhancement of right dorsal horn which was came in through

the dorsal root. The arrows indicate the enhancement of C3 dorsal root.
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