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Bulbar infarction with upbeat nystagmus as the main sign: one case report
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Figure 1 Head imaging findings Axial CT showed multiple spots and patchy low - density shadows in the left thalamus,
bilateral basal ganglia and semiovale center, and softening lesions in the left thalamus (arrow indicates, Panel la). Axial DWI
showed low signal intensity in left thalamus (arrow indicates, Panel 1b). Reexamined axial DWI showed high signal intensity in
the median paraspinal region of the medulla oblongata (arrow indicates, Panel 1c¢). Head MRA showed that M1 segment of the

beginning of left middle cerebral artery localized flow void shadow disappeared (arrow indicates, Panel 1d).
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