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Figure 1. (A) The initial somatosensory evoked potentials to

stimulation of the posterior tibial nerve. Stimulation of left
posterior tibial nerve shows low amplitude of cortical evoked
potentials. Stimulation of right posterior tibial nerve reveals no
cortical evoked potential. (B, C, D) Thoracic spinal MRI.
Sagittal T2-weighted MRI (B) and DWI (C) show focal high
signal intensity on the 7th thoracic level of spinal cord. Axial
T2-weighed images (D) reveal high signal intensities on the
posterior column and the right lateral funiculus. Arrow heads
indicate the abnormal signal intensities on the images.
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