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Cervical Spinal Cord Infarction Presenting as Chest Pain in Patients

with Acute Cerebellar Infarction

Yong-Won Kim, MD, Yang-Ha Hwang, MD, PhD

Department of Neurology, School of Medicine, Kyungpook National University, Daegu, Korea

Spinal cord infarction is rare, especially cervical cord infarction is lesser than thoracic and lumbar level. We describe two cases
of cervical cord infarction following cerebellar infarction with vertebral artery occlusion, which initially presented with chest
pain and dyspnea. Blood supply for the cervical cord comes from anterior and posterior spinal artery, which originated from
the distal vertebral or posterior inferior cerebellar arteries. Therefore, occlusion of unilateral vertebral artery could cause a
cervical cord infarction.
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Figure 1. Brain and spinal MRI of the patient. (A) Diffusion-weighted image shows high signal intensity in the bilateral medial cerebellum and (D)
magnetic resonance angiography demonstrates occlusion of V4 segment of the right vertebral artery. (B, C) Sagittal spine MRI reveals high signal
intensities on T2-and diffusion-weighted images from the C2 to C5 level. (E, F) Axial spine MRI also shows high signal intensity on T2-and
diffusion-weighted images. MRI; magnetic resonance imaging.
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Figure 2. Brain and spinal MRI of the patient. (A) Brain MRI shows an acute infarction on the right cerebellar tonsil and (D) magnetic resonance
angiography reveals occlusion of V4 segment of the right vertebral artery. (B, E) Cervical spine MRI show high signal intensities in the anterior
cord from the C2 to C5 level on sagittal and axial T2-weighted images. (C, F) Follow-up spine MRI also reveals high signal intensities on
diffusion-weighted images. MRI; magnetic resonance imaging.
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