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Magnetic Resonance Imaging in Lateral Medullary (Wallenberg’s) Syndrome
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Eight patients with a clinical diagnosis of lateral medullary (Wallenberg’s) syndrome were studied
with magnetic resonance imaging (MRI) at 1, 5 Tesla. On T\-weighted axial images, small hypointense
lesion (infarct) was demonstrated in the region of lateral medulla in 6 patients. Ipsilateral hemiatrophy
of the medulla was revealed in one patient. In the remaining one patient, a thrombosed vertebral artery
was disclosed. It was therefore concluded that MRI is useful diagnostic modality for Wallenberg’s

syndrome.
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Table 1 Patients with Wallenberg’s syndrome examined by MRI

Qe Agessex side Jerlfom  MREdingoon | Asocisted Corebro
1 69/F R 2 months hypointense lesion lacunar infarcts**
pontine infarct

2 53/M R 2 years small hypointense lesion lacunar infarcts®*
3 4/F R 40 days small hypointense lesion none

4 68/M R 2 years small hypointense lesion lacunar infarcts**
5 73/M R 6 years small hypointense lesion lacunar infarcts**

occlusion of right VA*

6 27/M R 5 days slightly hypointense lesion none

7 64/M IF 5 years left hemiatrophy of medulla lacunar infarcts**
8 67/M L 23 days occlusion of left VA* lacunar infarcts**

*VA=vertebral artery

**multiple small infarctions of the supratentorial region

Fig. 1 Case 1. A relatively large hypointense
lesion is clearly demonstrated in the right medul-
la (arrow).
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Fig. 2
in the right medulla (arrow).

Case 2. There is a small hypointense lesion

FRZUHTHRE S hCESHNMIOFEEC X 54
B ERERE BT AEEFTH LY, CT Tk
JABE O E\EiZ X 5 beam hardening artifact @
eI EFOBERPHiIHT 5 L RETH -
7edd, MRI OB X - CARNCRER T
HXowicn, 1~BHIOEMARENERE S h
599 ZhboWEC L S L, FERIMIL &
[ T,5838E % C hypointensity, T,i8FHE{
-C hyperintensity T %, T,i#F5E {5 (3 22/ 0
BEADE IRV EnD, B4 XREOBEGR
LB o THRIB LI T,



Fig. 3 Case 3. A small hypointense lesion is po-
inted out in the right medulla (arrow).

Fig. 4 Case 4. A small hypointense lesion is cle-
arly demonstrated in the right medulla ( ar-
row).
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Fig. 5 Case 5. A small hypomtense le510ra in the
right medulla and occlusion of the right vertebral
artery are demonstrated (arrows).

Fig. 6 Case 6. A s]‘LghLly hypointense lesion is
observed in the right medulla (arrow).
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Fig. 7 Case 7. Left hemiatrophy of the medulla is
presented. No hypointense lesion is observed.
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Fig. 8 Case 8. There is occlusion of the left verte-
bral artery (arrow). Hypointense lesion is not
demonstrated.
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