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Figure. Magnetic resonance images of the thoracic spinal cord. (A) Sagittal diffusion-weighted image shows diffusion restriction at the T4-
10 levels (red arrowheads). (B) Sagittal apparent diffusion coefficient map demonstrates corresponding low signal intensity at the same
levels (red arrowheads), confirming true restricted diffusion consistent with acute ischemic injury. (C) Sagittal T2-weighted image demon-
strates longitudinally extensive intramedullary T2 hyperintensity, predominantly involving the posterior column at the T4-10 levels (red ar-
rows). (D) Axial T2-weighted images show posteriorly located intramedullary hyperintense lesions at the corresponding thoracic cord levels

(red arrows).
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