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Figure 1. Spine MR imaging at initial onset. (A) Sagittal T1-weighted MR image with gadolinium enhancement and (B) sagittal T2-weighted
MR image show diffuse spinal cord swelling and high signal intensity with contrast enhancement in lower thoracic and lumbar spinal cord.
MR; magnetic resonance.
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Figure 2. Spinal dural arteriovenous fistula on MR imaging. (A) Sagittal T1-weighted MR image with gadollnlum enhancement shows tortu-
ous and dilated perimedullary venous plexus (white arrowheads). (B) Sagittal T2-weighted MR image demonstrates spinal cord hyperinten-
sity and serpentine signal voids (black arrowheads) around spinal cord surface at T-L spines. MR; magnetic resonance.
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Figure 3. Spiral angiography. Shunts (arrowheads) were found at
lumbar 1 disc level.
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Table 1. Longitudinally extensive spinal cord lesion differential diagnosis

Disease process

Diagnosis

Vascular
Acute Spinal cord infarction
Chronic Dural arteriovenous fistula

Demyelinating conditions
disorder

Other systemic inflammatory conditions

Primary intramedullary spinal cord neoplasms ~ Glioma, lymphoma

Neuromyelitis optica spectrum disorder, myelin oligodendrocyte glycoprotein antibody-associated

Spinal cord sarcoidosis, connective tissue associated, nutritional deficiency, toxic/metabolic

Infectious disease
Others

Syphilis, human T-cell virus, tuberculosis

Paraneoplastic, prior radiation exposure
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