Print ISSN 1225-7044 / Online ISSN 2288-985X

CASE REPORT

=a—
s=
CHRCHSl T Ofnieyat CRIHE e A}

Check for
updates

JKNA

https://doi.org/10.17340/jkna.2024.0061
Journal of The Korean Neurological Association 43(1):28-30, 2025

B2 A A s

O~10

Unilateral Anterior Cerebral Artery Infarction Presenting with Sensory Level
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The author reports a patient with anterior cerebral artery (ACA) territory infarction
presenting with myelopathy-like symptoms. The patient developed leg weakness and sensory
loss below T4 level on the right side. Magnetic resonance imaging revealed no abnormalities
in the spinal cord, but acute infarction in the left medial frontal lobe and stenosis of the
left ACA. This case presents unusual clinical manifestation of ACA infarction mimicking
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Figure. Magnetic resonance imaging and computed tomographic angiography (CTA). (A) Diffusion-weighted imaging (DWI) shows mul-
tiple hyperintense lesions in the left medial precentral gyrus. The central sulcus is indicated by the arrow. (B) Multiple hyperintense lesions
are also observed in the left medial postcentral gyrus on DWI. The arrow indicates the central sulcus. (C) Additional multiple lesions are
found in the territory of the anterior cerebral artery. (D) CTA reveals focal stenosis of the left anterior cerebral artery (arrow).
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