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One case of radiculopathy triggered by hepatitis B vaccine
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Figure 1 Cranial MRI

reveals no abnormalities
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Figure 2 MRI suggests slight expansion of the central
canal of cervicothoracic vertebra. T.WI displays line - like
high intensity signal (arrow indicates, Panel 2a). T/WI
displays line - like low intensity signal (arrow indicates,
Panel 2b)
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