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Fig. 1 TIl-weighted (T1WI) magnetic image (6.5 mm slice) showed low intensity spot of 1 mm in di-

ameter at right lateral side of medulla (arrow).

T2-weighted (T2WI) magnetic resonance image and Fluid attenuated inversion recovery (FLAIR)
image (6.5 mm slice) showed high intensity spot corresponding to the low intensity spot on the

T1IWI T1WI image.

(A) T1IWI (Siemens 1.5T TR/TE = 500/14), and (B) an enlarged image of medulla of (A)
(C) T2WI (Siemens 1.5T TR/TE = 4,000/106), and (D) an enlarged image of medulla of (C)
(E) FLAIR (Siemens 1.5T TR/TE = 8,002/148), and (F) an enlarged image of medulla of (E)
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Fig. 2 Magnetic resonance angiography showed focal
stenosis of right vertebral artery (arrow). Left vertebral
artery was not imaged.
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Fig. 3 Hemisection of medulla illustrating vascular territo-
ries (D-@).
In the present case, the lesion was located on lateral
spinothalamic tract (black zone) and corresponded to
watershed of anteolateral territory (@ ) and lateral terri-
tory (@).
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Abstract

Hyperalagesia with loss of temperature sensation in one side of the body due to pinpoint infarction of
contralateral spinothalamic tract

Yoko Kashiwamura, M.D., Motoharu Kawai, M.D., Ph.D., Junichi Ogasawara, M.D., Ph.D.,
Michiaki Koga, M.D., Ph.D., Kiyoshi Negoro, M.D., Ph.D. and Takashi Kanda, M.D., Ph.D.
Department of Neurology and Clinical Neuroscience, Yamaguchi University Graduate School of Medicine

We report a 67-year-old man who presented sudden loss of temperature sensation associated with hyperalge-
sia in the left trunk and extremities. No abnormal lesions were found on routine magnetic resonance image (MRI)
in the brain and spinal cord. He did not show common manifestations of the lateral medullary syndrome including
vertigo, nystagmus, ataxia, Horner’s syndrome and ipsilateral facial sensory loss. We however suspected this syn-
drome, because he complained of characteristic, severe pain and electrical sensations in one side of his body. Re-
examined, thinly sliced T2-weighted MRI showed a very small high intensity spot in the right medulla, corre-
sponding to the location of lateral spinothalamic tract. Oral carbamazepine was partially effective to ameliorate
the intractable central poststroke pain.

(Clin Neurol, 49: 262—266, 2009)

Key words: lateral medullary syndrome, lateral medullary infarction, magnetic resonance image, spinothalamic tract,

central poststroke pain




