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MR Imaging of Medullary Infarction

Akira Uchino, Tomoko Mori and Masato Ohno
Department of Radiology, Kyushu Rosai Hospital

Research Code No. : 503.9
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Magnetic resonance (MR) images of 20 patients with medullary infarction have been reviewed. All
patients were imaged on a 1.5 Tesla high-field scanner (GE, Signa). Clinical diagnoses of these 20
patients were Wallenberg’s syndrome (15), cerebellar infarct (3), right hemiparesis (1), and mutiple
cerebral infarcts (1). Locations of infarct were right lateral (8), right postero-lateral (2), left lateral (5),
left postero-lateral (4) and left anterior (1). Associated ipsilateral cerebellar infarcts were observed in
six patients. Ipsilateral vertebral artery (VA) occlusions were detected in six patients, and VA
aneurysm in two. Thus, MR imaging is a pertinent diagnostic modality for evaluating medullary

infarction and associated vascular diseases.
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Fig. 1 A T74-year-old man with Wallenberg’s syn-

drome. The interval from ictus to MRI was 33
days. On the T,-weighted image, a small
hypointense lesion is observed in the right lateral
medulla (black arrow). The ipsilateral vertebral
artery is occluded (white arrow).
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Fig. 2 A 40-year-old man with cerebellar infarction was examined nine days after the stroke. (A)
Medullary infarction is not evident on the T,-weighted image. Arrow indicates hemorrhagic cerebel-
lar infarction. (B) Infarcted area is demonstrated as a hyperintense lesion in postero-lateral medulla
on the T,-weighted image (arrow).
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Fig. 3 A 62-year-old man with Wallenberg’s syndrome. The interval from ictus to MRI was about
three months. (A) There are not only left medullary and cerebellar infarcts but also ipsilateral
vertebral artery aneurysm (arrow). Occlusion of the posterior inferior cerebellar artery (PICA)
cannot be detected on MRI. (B) Left vertebral arteriogram shows a fusiform aneurysm (arrow) of
the left VA and occusion of the left PICA.,

Table 1 MR findings of 20 patients with medullary infarction and

associated vascular lesions

Location of

Associated ipsilateral vascular lesions

miendlerlgtl.‘y h::%sg ! Cerebellar Occlusion Aneurysm
infarct of VA* of VA*
Right lateral 8 1 2 0
Right posterolateral 2 0 2 0
Left lateral 5 2 2 0
Left posterolateral 4 T3 0 2
Left anterior 1 0 0 0
(Total) (20) (6) (6 @

*VA=vertebral artery
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Fig. 4 A 70-year-old man with right hemiparesis
was examined about two months after the stroke.
An unexpected small infarction is discovered in
left anterior portion of medulla (arrow). No
other lesions relating to the symptom was detect-
ed.
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