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Dear Editor,
A 32-year-old man presented with one year of progressive
proximal weakness of the upper right limb with fasciculation.
In the last three months, he could not handle an object properly
with his right hand, not wave his hand, and he said that he
could not use his right hand to eat. There were no sensory
symptoms, bulbar symptoms or weakness in lower limbs.
There was no history of neck injury or pain. The patient’s
neurologic examination showed paresis in his right shoulder
abduction (at MRC grade 3/5), right arm and forearm flexion
at 4/5 strength, right upper extremity deep tendon reflexes
(DTR) hypoactive, and fasciculation in both shoulder muscles.
An electromyography (EMG) examination determined diffuse
anterior horn involvement. Sensory nerve action potentials were
normal in nerve conduction velocity. Cervical spine magnetic
resonance imaging (MRI) showed linear T2 intramedullary
hyperintensity (C3 to C6 in sagittal section), and T1 isointense
signal in anterior horn cells (Figure 1) with the snake eye sign
in the transverse section (Figure 2). There was no evidence
of extradural compression and gadolinium had no contrast
enhancement. Neural foramens were normal and had no root
compression. The patient was diagnosed as having amyotrophic
lateral sclerosis (ALS). The snake eye sign shows damage to the
anterior horn and has been reported to become apparent in ALSlike disease (1).

Figure 1. T2-weighted sagittal section shows spinal cord atrophy and a
longitidunal lesion from C3 to C6.
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Figure 2. Corresponding snake eyes appearance in transverse section.

247

