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P& TRAIIMEEINL TV R Y, Wb WS onion-skin
pattern DIF AT - L Mgz B 72 (Fig. 1A). [Al
WAL O EILIER Th o7z, BB IIEAG & HICIE
W, RO E AL - E AL & b I Manual Muscle
Test (MMT) 4 BEDH NIK T 2RO 7. A LD
TR D o7z, ML OMKFHIIESR T, WS
RO o7z, LN O TR E TE L O R K
HEMEAT, £ ERoEMEB XA E b ITEH AL
B EIREIE O T 258, £ RIS MER & REE
DT Z#BERD 72 (Fig. 1B). {8&HRERITAE LK TF
HICHIS TH o 720 BUEMIE T U, BRI T
BECREMS CThH o7z, BITIIALET, vy
BRI TH - 7.

AR MERAETIEZ L7 F = ¥ 1.21 mg/dl,
LDL-Z LV A7 H—)V157Tmg/dl &, &HIZEELA%Y
A7z, MG aquaporind (AQP4) Hifk - Butbifk - Hit
HTLV-1 iR iZBEET, SsIL2R b LA 280 % d o 72,
BEORA T /mm® LT & LR Z2# 0T, &H
63 mg/dl L BREHAE % RO DA T, IgG index O F5H-
3%, A ITra—F Ny FiEBEETH - 7.

ABERE 5T H 2 G T~ FAZSHBEC A T T2 W
A5 T EAS 52 7RO 7 (Fig. 2A). &R RIEHS
TR 7.

Abefeifé - UK E L THERMEEZBETE Lo
felew, FHHCYAZREO L, AFLVTL =Y
T > 1000 mg % 3 H B ARG L7220, EROYEZ
RO o lz. LR OB R E IS THBMRIEEE
ez, A9 HHIZDWI % & 7235 MRI % Hif%
L7z ABERT oI MRI CIERE T &84 & FALZEBEO /2
B T2 Wi RO -HE5HE I, DWI THE
5+ apparent diffusion coefficient map (ADC map) TIK1E
FTholz. HRWCTIE, EH P TIIENMW - A
BECIXAMINC &5 5l & i 72 (Fig. 2B-G).  BHEE MRA
B L VKM% 3D-CT-angiography (CTA) T, AEMEFE)
R V4 SEIBIZ pearl and string sign KEDO T L% 728 (Fig.
3A, B), basi-parallel anatomical scanning (BPAS) {5,
HegBIR OO LA TR 5N (Fig. 3C), AME
BIROTEBAI R & Z 2 72 SR AR 7SS
fz (SSEP) TiZ, ZciEr il T N13 DIRIEOIKT %
D N20 B3 S N 2o 7278, A IE AR T
NI3BLON20 & dIcHitish, AgRKoOREL LT
FIHE L WRERTH - 72 (Fig. 4). ERIFRETIE, 24
RER ARV & — O AR AT & ORI BE. O g8 i iR A 2 17
v, WS R R ERO R o7z,

AIEFNL, o R ORI E 2RO &,
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Fig. 1 BN O AT H0R (e mHR) (A), SRR FER

EoHL (Fapbt) (B)
A : Onion-skin pattern DI AL T % 52 72.
B : /i LB O L F BCRIBIE R E & 3R 72,
Created with BioRender
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0, 7Tru— Al RO REED HETE LW
LEzbhie.
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FHEE MRI (ABE 9 HH) (B-G), T2 5% J&IKEr & (B),

B-G : IR FERTIFENMNC, BB TIAMIIC DWI SESEE R0 5.

Fig. 3 JWIi% 3D-CT-angiography (ARt 18 HH) (A), UHEE MRA (ARE9 HH) (B), UHZE MRI BPAS Hif% (APt 9

HH) (0

FEMET BIIR V4 $HISIC pearl and string sign #EOFT L Z B % (KFH). F 7z, BPAS Wi{§ CHETBIRDIME DO LA #1E

W 572> 72, BPAS: basi-parallel anatomical scanning

R L7z, BERMIEENRL L) @V OEBRKE S &
O = AR AL O T OB ENE 2 Shiz.
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D ?, Zalewski 513 ¥ HiAl %€ 133 > T 15 B (11%)
TholobWMiEL TS, BlE LCHRERMBIRIEE
BEEIIR & L L TR B T 0, fIRITRD Ko 3
THY, MEMATESEEL TS Y 2B Foh
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FriCTdh o 7278, H%OFH GehE 1 HEDEE) 128w
B TEX BB MESN TS Y 72, 14 BIOHMEK

W TOBREMBIROET OB NTIE, HERE
IR IIHETBIIR D L <1 EB T/NREIIR. & 40k LT
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Abstract

Facial sensory impairment with an onion-skin pattern and deep sensory impairment

in the upper limb on the ipsilateral side due to posterior spinal artery infarction: a case report

Taichiro Ashizaki,' “* Masaya Togo,' ** Miki Bando,' Rei Hashimoto,' Kento Matoba,'
Shusuke Koto,' Norio Chihara,' Kenji Sekiguchi,' and Riki Matsumoto'

' Division of Neurology, Kobe University Graduate School of Medicine

The posterior spinal artery infarction is a rare occurrence among spinal infarctions and causes the infarction at
the dorsal part of the inferior medulla oblongata to the upper cervical cord. Anatomically, in the inferior medulla ob-
longata, the trigeminal nerve spinal tract nucleus is close to the fasciculus cuneatus. We experienced a case with char-
acteristic sensory impairment by the posterior spinal artery infarction. A 74-year-old man presented with sudden pro-
prioceptive impairment in his left upper and lower limbs, along with sensory deficits on the left side of his face with
an onion-skin pattern. MRI revealed the infarction extending from the inferior medulla oblongata to the upper cervi-
cal cord. The etiology of the infarction was presumed to be a dissection of the left vertebral artery based on findings
from MRA and CT-Angiography. Somatosensory evoked potential demonstrated the disturbance of the left dorsal
column tract. He started taking aspirin and underwent rehabilitation. Three months after the onset, the impairment of
the proprioception of his left upper limb and the sensation of the left side of his face improved significantly. This case
underscores the importance of considering the infarction spanning from the inferior medulla oblongata to the upper
cervical cord in patients presenting with ipsilateral facial sensory and upper limb proprioception impairments. Careful
investigation is warranted, as routine brain MRI scans may not always capture lesions in the superior cervical cord.

Key words: posterior spinal artery, onion-skin pattern, proprioceptive sensation, somatosensory evoked potential

(Jpn J Stroke 47: 25-30, 2025)
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