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Enterovirus 71 Encephalitis Responding to Intravenous Immunoglobulin
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Figure. The brain MRI. (A) Brain FLAIR MRI revealed increased signal intensities in the bilateral temporo-occipital corticies (arrowheads) and

right dentate nucleus (arrow). (B) Gadolinium-enhanced brain MRI showed diffuse leptomeningeal enhancement. MRI; magnetic resonance

imaging, FLAIR; fluid-attenuated inversion recovery.
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