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Figure. (A) Axial diffusion magnetic ressonance image (MRI) of the brain showed multiple high signals in the left middle cerebral artery
territory.(B) Multiple high showed multiple high signals in fluid attenuated inversion recovery (FLAIR) image in the same area, but no significant
lesion in gradient echo image (GRE). (C-E) Serial follow up showed serial follow up of FLAIR image and GRE from time of cerebral infarction to
9 months, 11 months, and surgery with radiation therapy on the lesions. after OP and RTXx; after operation and radiotherapy.
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