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Figure 1. Initial spine MRI performed at an external hospital at the
time of acute symptom attack showed subtle T2 high signal intensity
in the cervical spinal cord (C2-C3 level, arrows). No gadolinium
contrast was used at this time. MRI; magnetic resonance imaging.
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Figure 2. (A) Sagittal and axial T2-weighted spine MRI showed prominent hyperintense signal change at the same level and location (arrows). (B)

Coronal T2-weighted spine MRI showed that lesion located mainly at the left side of the spinal cord (arrow). This cervical spinal cord lesion did

not show gadolinium enhancement (not shown here). MRI; magnetic resonance imaging.
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