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CASE REPORT

Spinal Cord Infarction Mimicking Guillain-Barre Syndrome

Hyun Soon Jang, MD', Sook Young Roh, MD’, Yoonhee Kim, MD', Hyun-Jeung Yu, MD’

Departments of Neurology*, Radiology’, Bundang Jesaeng General Hospital, Seongnam, Korea

ABSTRACT Spinal cord infarction is a rare disease characterized by an acute onset and severe back pain, bi-
lateral weakness, paresthesia and sensory loss. We report a case with spinal cord infarction show-
ing a rare clinical presentation. A 52-year-old male visited emergency room with a chief complaint of
paraplegia. On the neurologic examinations, there were no sensory level and upper motor neuron
signs, but deep tendon reflex was decreased on all extremities. There was no abnormal finding on
the initial MRIs for the evaluation of the spinal cord. Although nerve conduction study (NCS) showed
normal findings except delayed F-wave, his symptoms were thought to be due to Guillain-Barre
syndrome. However, during the re-review of the initial MRIs, aortic dissection was found and he got
an emergency operation. He was finally diagnosed as spinal cord infarction on the MRIs performed
20 days after the operation.
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Fig. 1. MRI findings of the patient. (A) Initial T2-weighted sagittal spinal MRI shows no abnormal finding. (B) Initial T2-weighted axial
spinal MRI shows aortic dissection. (C) Follow-up T2-weighted sagittal spinal MRI shows a hyperintense lesion within the T11 to
T12. (D) Diffusion-weighted sagittal spinal MRI also shows a hyperintense lesion within the T11 to T12.
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