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Vertebral Artery Dissection Presenting with Acute Infarction in
Cervical Spinal Cord and Cerebellum

Hak Young Rhee, MD, PhD, Jeong-Su Kim, MD, Yu Young Shin, MD

Department of Neurology, Kyung Hee University Hospital at Gangdong, School of Medicine, Kyung Hee University,
Seoul, Korea

We describe a case of vertebral artery dissection (VAD) presenting with acute infarctions in cervical spinal cord and
cerebellum in a 78-year-old man. Diffusion-weighted magnetic resonance (MR) imaging of the brain demonstrated
diffusion-restricted lesions in the right cerebellum and sagittal T2-weighted MR imaging of spinal cord showed a
hyperintense lesion of the cervical spinal cord at C2-C4 level. Right VAD was identified by transfemoral cerebral angiography
and computed tomography angiography which showed segmental occlusion in the right vertebral artery.
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Figure 1. Diffusion-weighted magnetic resonance images show high o -
signal intensities in the right cerebellum (arrows). < AEsto] 29 Aol T9IE] HSE o] THEE|X] agtom,

Figure 2. (A) Axial diffusion-weighted images at the level of C4 show a diffusion restricted lesion in intramedullary area (arrowheads). (B) Sagittal

T2-weighted images of magnetic resonance imaging performed 5 months after the onset reveal focal high signal intensities at the level of C2 and
C4 (arrows).
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Figure 3. Transfemoral cerebral angiography demonstrates tapered occlusion in the right V3 segment and retrograde blood filling from the opposite

one (arrow). Brain computed tomography angiography performed 7 months after the onset reveals the beaded-appearing V3 and V4 segment of the

right vertebral artery (arrowheads).
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