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A case of Brown-Sequard syndrome
caused by spinal cord infarction
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Typical imaging hallmarks of spinal cord infarction include bilat-
eral anterior or central cord lesions. However, unilateral hemicord
lesions were rarely reported [1]. A 94-year-old woman visited our
institution due to sudden right hemiplegia. Neurological examina-
tion findings were consistent with Brown-Sequard syndrome.
The motor functions of the right arm and leg were given Medical
Research Council scale grades of 1 and 2, respectively. Touch sen-
sation was decreased in the right arm, trunk, and leg. Pain and
temperature sensations were decreased on the left side.

Magnetic resonance imaging showed diffusion restriction and
T2-hyperintensity of the spinal cord between C2 and CS level
(Fig. 1). Cerebral angiography revealed a right vertebral artery oc-
clusion (Fig. 2). The ischemia of separated anterior spinal arteries
or sulco-commissural arteries can provoke partial Brown-Sequard
syndrome [2]. However, under the above conditions, posterior
spinal artery territories remain spared.

The radiculomedullary arteries are branches of radicular arter-
ies arising from the vertebral artery. They form a Y-shaped branch
in the cervical region supplying both anterior and posterior spinal
artery territories [3,4]. Ischemia of the unilateral radiculomedul-
lary artery could provoke hemicord infarction [4]. In our case, oc-

clusion of the right vertebral artery might have caused an ischemia

Journal of
Neurocritical
Care

IMAGES IN

NEUROCRITICAL CARE

Received: November 24, 2021
Revised: December 19, 2021
Accepted: December 28, 2021

Corresponding Author:

Sung-Yeon Sohn, MD

Department of Neurology, Ajou
University Medical Center, 164 World
cup-ro, Yeongtong-gu, Suwon 16499,
Korea

Tel: +82-31-219-5346

Fax: +82-31-219-5178

E-mail: sungyeonsohn@gmail.com

of the ipsilateral radiculomedullary artery.
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Fig. 1. Magnetic resonance imaging scans of cervical spinal cord
obtained on admission date. (A, B) Diffusion-weighted imaging
demonstrates diffusion restriction of the spinal cord between C2
and C5 level. (C) Sagittal T2-weighted image demonstrates high
T2 signal intensity of the spinal cord between C2 and C5 level. (D)
Axial T2-weighted image shows high T2 signal intensity of the
right half of the spinal cord at C4 level.
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Fig. 2. Percutaneous cerebral angiography of posterior circulation
showing the occlusion of right vertebral artery from its origin. The
left vertebral artery, on the other hand, is intact.
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