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Fig. 1 T2 weighted magnetic resonance images of spinal cord (Sagittal and axial, 1.5T; TR 4,000
ms, TE 99 ms) (A, B) show an intramedullary hyperintensity lesion at the posterior part of the
spinal cord at Thl2-L1 spine levels. The diffusion weighted image (DWI) (axial, 1.5T; TR 5,100
ms, TE 108 ms) (C) shows an intramedullary hyperintensity lesion at the posterior part of the
spinal cord at Thl2 spine level.
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Fig. 2 T2 weighted thoracic magnetic resonance images of the spinal cord (Sagittal and axial,
15T; TR 3,000 ms, TE 108 ms) (A, B) show intramedullary hyperintensity lesions at the posterior
part of the spinal cord at Th2-Th3 spine levels. They involved bilateral posterior columna and

right posterior horn.
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Abstract
Two cases of posterior spinal artery syndrome (PSAS)

Arata Moriya, M.D., Suguru Kadowaki, M.D., Saeko Kikuchi, M.D.,
Setsu Nakatani-Enomoto, M.D., Hitoshi Mochizuki, M.D. Ph.D. and Yoshikazu Ugawa, M.D. Ph.D.
Department of Neurology, School of Medicine, Fukushima Medical University

We have reported two patients with posterior spinal artery syndrome. Both of them had sudden onset back
pain, paraparesis, loss of deep sensation and bladder-bowel disturbances. MRI disclosed spinal cord lesions posi-
tioned at its posterior part including the posterior column or posterior horn at thoracic levels.

Spinal artery syndrome is a rare disorder, especially the posterior spinal artery syndrome (PSAS). In our de-
partment, only ten patients had spinal artery syndrome out of 2,064 patients admitted to our hospital these 20
years. All the other 8 patients had anterior spinal artery syndrome. It supports the notion that PSAS is rare. The
detection rate of PSAS may increase after the routine use of spinal MRI in clinical practice.

Our two patients had bilateral, symmetric symptoms. These symmetric signs and symptoms are usually seen
in PSAS. The bilateral posterior spinal arteries connect with each other through many complex anastomoses.
Moderate blood flow insufficiency may produce no clinical symptoms because of compensation by these anasto-
moses. When symptoms appear, these anastomoses do not compensate blood flow deficit and may produce bilat-
eral symptoms.

(Clin Neurol 2011;51:699-702)
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