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Description
A 72-year-old woman presented to the hospital 
with 3 days of emesis, anorexia and generalised 
fatigue without any report of chest pain. Her phys-
ical examination was significant for mild confusion 
and bright red blood per rectum. On presentation 
she had bilateral lower extremity weakness, but 
was able to move both lower extremities; dorsalis 
pedis pulses were present bilaterally. Initial labo-
ratory  examinations demonstrated a white cell 
count of 16.7 K/μL, creatinine of 3.0 mg/dL, aspar-
tate aminotransferase/alanine aminotransferase of 
1189/382 U/L, lactate of 4.5 mmol/L and a troponin 
of 0.52 ng/mL. ECG was unremarkable. An  initial 
chest X-ray showed a dilated aortic arch and a 
modestly widened mediastinum. A CT scan of the 
chest was not done. Several hours after presenta-
tion, the patient was noted to have flaccid lower 
extremities and diminished distal pulses, but with 
no skin changes or signs of distal ischaemia. Duplex 
ultrasound of the lower extremities demonstrated 
biphasic waveforms of distal vessels with no areas 
of occlusion or evidence of embolisation. Transtho-
racic echocardiogram revealed a small pericardial 
effusion with grossly normal ventricular function; 
the aorta was not well visualised.

MRI of the spine, done to evaluate lower extremity 
weakness, demonstrated an ‘owl’s eyes’ sign of the 
spinal cord—an abnormal hyperintense signal in 
the thoracic cord, extending from T6  to  L1. The 
‘owl’s eyes’ sign is typically associated with spinal 
cord ischaemia and infarction.1 An axial cut from 
level T11 (figure 1) shows the sign well, with two 
enhancing, well-circumscribed, circular areas in 
the anterior horns of the spinal cord that resemble 
the two glowing eyes of an owl. The following 
day, the patient suddenly became hypotensive and 
obtunded and was transferred to the intensive care 
unit. Shortly after the transfer, she developed pulse-
less electrical activity and expired. Postmortem 

examination revealed the cause of death as cardiac 
tamponade from a proximal thoracic aortic dissec-
tion (figure 2).

Two features of this case merit discussion. First, 
aortic dissection may not elicit the classic symptom 
of tearing chest pain. Lower extremity weakness 
and pulse deficits, other neurological changes, 
nausea and vomiting can all occur with painless 
aortic dissection.2 Presentation with multisystem 
organ involvement has been reported previously3 
but is uncommon. Second, an ‘owl’s eyes’ sign may 
be seen with acute aortic dissection.1 Its presence in 
our patient’s case reflects infarction from a severe 
disruption of anterior blood flow to the spinal 
cord—the result of a profound dissection of the 
proximal thoracic aorta.
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Figure 1  T2-weighted MRI of the spine, level T11, axial 
cut. Arrow indicates ‘owl’s eyes’ sign: two enhancing, 
well-circumscribed, circular areas in the anterior horns 
of the spinal cord that resemble the two glowing eyes 
of an owl. The sign suggests spinal cord ischaemia and 
infarction.

Figure 2  Postmortem pathology specimens demonstrating dissection of the proximal thoracic aorta (type B, 
descending).
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Learning points

►► Painless aortic dissection may be associated with a wide 
variety of associated findings on presentation, including those 
reflective of multisystem organ failure.

►► An ‘owl’s eyes’ sign on MRI of the spine can reflect a 
profound dissection of the proximal thoracic aorta involving 
compromise of the anterior blood supply to the spinal cord.
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