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Figure. Thoracolumbar spine MRI images of the 25th day (A-C) and the 70th day (D-F) of hospitalization. The sagittal (A) and axial (B)
gadolinium-enhanced T1-weighted images showed 0.7x1.1 cm sized rim enhancing intramedullary lesion (arrow) of the spinal cord at the level
between T10 and T11 vertebral body, which suggested intramedullary abscess. The diffuse meningeal enhancement and adhesion of cauda equina
was also visible in image (A). The sagittal T2-weighted image (C) demonstrated diffuse spinal cord edema. Follow-up images (D-F) showed
decreased size of the mass (arrow of D, E) and decreased perilesional edema along the spinal cord (F) compared to previous images (A-C).
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