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Bilateral Wallerian degeneration of middle cerebellar peduncles secondary to pontine infarction
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Figure 1 A 69-year-old female suffered from sudden onset of paralysis in right limb 8 h ago and came
Head MRI findings Initial axial DWI showed patchy high -intensity signal located in the
ventral midline pontine (arrow indicates, Panel la). Initial axial T,WI showed no abnormality of bilateral
middle cerebellar peduncles (Panel 1b). Axial T.WI (the same slice as Panel 1a) 4 months later showed
high - intensity signal located in the ventral midline pontine (arrow indicates), suggesting formation of
softening lesion (Panel 1c). Axial T,WI (Panel 1d, the same slice as Panel 1b) and coronal T:WI (Panel
le) 4 months later showed symmetrical low - intensity signal located in bilateral middle cerebellar

to clinic.

peduncles (arrows indicate).
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