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A Case of Cervicogenic Headache Caused by Infectious Spondylitis
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Figure 1. The cervical magnetic resonance imagings (MRIs) of present case. (A) T2 sagittal image. (B) T1 Gadolinium enhanced sagittal
image. (C) T2 axial image. (A) T2 sagittal imageshowed increased signal intensity in C1-C2 spine and posterior displacement of C1, 2 bodies.
(B) Enhancement in C1-C2 spine, adjacent clivus and paraspinalmuscles (white arrow) was noted in T1 Gadolinium enhanced sagittal image.
(C) T2 axial image showed increased signal intensity (white arrow) in paraspinal muscles.
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