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Thoracic Spinal Cord Infarction Presenting as Isolated Monoplegia
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Figure. The spine magnetic resonance imaging (MRI) scans was done (A, B) the day following initial symptoms and (C, D) the follow-up spine
MRI scans done 7 days after the onset of symptoms. (A) The sagittal and (B) axial section of diffusion-weighted images show the diffusion
restriction lesion in cord levels T5-6 (arrows). (C) A prominently increased extent of high signal intensity from cord levels T4 to T7 in T2
fluid-attenuated inversion recovery sequences in sagittal and (D) axial images with asymmetrical presentation (arrows).
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