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Figure. Serial diffusion weighted images (DWI), fluid attenuated inversion recovery (FLAIR) images and susceptibility weighted images (SWI) of
patient. (A) In initial DWI reveals no abnormal signal intensity, but in FLAIR image shows high signal intensity lesions with edema on bilateral
frontal and left parieto-temporo-occipital lobes (arrows) (B). (C) SWI reveal subcortical microbleeds near the abnormal FLAIR signal intensity
lesions (arrows). (D-F) Immediate follow up images after treatment with dexamethasone for 2 weeks shows much improvement of previous
abnormal lesions in T2 FLAIR image (E, arrows) but the microbleeds on SWI are persisted (F, arrows). (G-I) One year later in follow up magnetic
resonance imaging, the T2 FLAIR abnormal signal intensity lesions are disappeared (H).
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