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Conus Medullaris Syndrome Due to Posterior Spinal Artery Infarction

Jae Hong Yi, MD, Jeong-Su Kim, MD, Kyung-Chul Noh, MD, Sung Eun Chung, MD, Jung-Ick Byun, MD,
Won Chul Shin, MD

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

A 77-year-old female with a history of osteoarthritis visited our clinic complaining of lower back pain, paresthesia in both
legs, and voiding difficulty. Her pain and temperature sensations were diminished below the L1 dermatome, and
proprioception was decreased in both feet. The findings of a routine laboratory workup, echocardiogram, and cerebrospinal
fluid studies were normal. Spine magnetic resonance imaging revealed high T2-weighted signal intensities and diffusion
restriction in the posterior conus medullaris. The patient was diagnosed and treated for posterior spinal artery infarction.
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Figure. (A) MRI performed 21 hours after symptom onset. Sagittal T2-weighted image showed no cord abnormalities. (B) Spine MRI T1 contrast

enhance image performed 4 days after symptom onset. Sagittal T2-weighted image showed high signal intensity at the level of T11-L2 (white
arrow). (C) Sagittal T1 enhance image showed mild enhancement (white arrow). (D) Axial diffusion weighted images showed diffusion restriction
in same area. MRI; magnetic resonance imaging.
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