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Figure 1. Image findings at the administration. A: MRI diffusion-weighted images (DWI) showed

a fresh bilateral medullary ischemic region from the anterior medial medulla to posterior (heart appear-
ance sign). B: MRA showed no stenosis at the vertebrobasilar artery.
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Figure 2. MRI diffusion-weighted images (DWI) findings on 3 days after admission. A: axial view,
B: coronal view. A and B clearly showed heart appearance sign after 3 days.
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Figure 3. Schematic diagram showed arterial supply in the medulla, the upper cervical I and the lower pons. The medial
dorsal medulla was a border for some supplied arteries: the anterior and posterior spinal artery, the anterior and posterior

inferior cerebellar artery, and the vertebral artery.
[ : anterior spinal artery,
rior inferior cerebellar artery,
portions of basilar artery.
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A Case of Bilateral Medial Medullary Infarction With Heart Appearance Sign

Hirotsugu OntA', Takeru UMEMURA', Hirohisa Konpon' and Junkoh YamamoTo®
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Abstract : We report a bilateral medial medullary infarction in which diffusion-weighted images revealed a unique
configuration: a heart appearance sign. If it is early diagnosed, it might predict a poor outcome. An 85-year-old
man developed dysarthria and numbness in his four limbs and was transferred to our hospital. Brain MR diffusion-
weighted images revealed a high-intensity lesion in the bilateral medial medulla oblongata -- a heart appearance
sign -- and we diagnosed a bilateral medial medullary infarction. Although his symptom changed aggressively for
the worse, it finally changed for the better without bulbar paralysis, and he was transferred to another hospital for
rehabilitation. When the medial medulla oblongata is supplied by the unilateral control of the anterior spinal artery,
its occlusion can cause a bilateral medial medullary infarction.
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