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Figure. Spine and brain magnetic resonance imaging (MRI) of the patient. Sagittal (A) and axial (B) cervical T2-weighed MRI show high signal

intensities at posterior spinocerebellar tract and dorsal column (arrows). Diffusion weighted images of initial brain MRI show multiple high signal

lesions on left corona radiata (C) and splenium of corpus callosum (D) (arrows). The lesion on left corona radiata (E) shows low signal intensity

on apparent diffusion coefficient image (arrow), while the lesion on splenium of corpus callosum (F) shows no diffusion restriction.
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