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Figure 1 A 51-year-old male was admitted to our hospital for a 3-week history of numbness and weakness of four limbs. MRI showed
a belt-shaped area of abnormal intensity along posterior columns of spinal cord involving several segments. Serum B, analysis confirmed
the diagnosis of By, deficiency (38.38 pmol/L). Sagittal T,WI showed a belt-shaped high-intensity lesion in the dorsal aspect of spinal
cord, extending from C, to Ts (arrow indicates, Panel la). Sagittal T:WI indicated isointensity or slightly low-intensity in the lesion
(arrow indicates, Panel 1b). Axial T,WI through the Cs. disc level demonstrated the lesion appearing as an inverted "V" in the posterior
columns of spinal cord (arrow indicates). The bilateral columns were not involved (Panel lc¢). Axial enhanced T\WI in the same level as
Panel 1c showed no enhancement within the lesion (arrow indicates, Panel 1d).
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