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© 2018 This paper illustrates the cases of two patients with an acute onset of right brachial

neuropathic pain, flaccid paralysis and contralateral thermal and thermal pain hypoesthesia, without

posterior column impairment nor pyramidal signs below the segmental lesion. MRI showed right

sided spinal cord infarction, in the anterior spinal artery territory between C1 and C5 in one patient

and between C3 and C7 in the other. Contact Heat Evoked Potentials and Quantitative Thermal

Sensory testing are consistent with contralateral, but not ipsilateral, spinothalamic tract involvement.

Electromyographic results established ipsilateral segmental denervation and somatosensory evoked

responses were consistent with dorsal column sparing. Unilateral anterior cervical spinal cord

infarction may present with acute ipsilateral segmental neuropathic pain, lower motor neurone-type

weakness, contralateral thermoanalgesia and no pyramidal signs. The ipsilateral pain provides novel

evidence that in some


