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Figure. Brain MRI changes of the patient. Initial MRI on admission (A, B), follow-up MRI after 2 months (C, D), and the 3rd MRI after 11 months
(E, F). (A) Axial FLAIR brain MR image shows hyperintense signal in the left frontal white matter. (B) Axial susceptibility-weighted image shows

corresponding serpiginous hypointense rim in the subcortical U-fibers (white arrow). (C) Follow-up MR axial FLAIR image reveals more extensive
high signal intensity lesions in both hemispheres and (D) axial susceptibility-weighted image shows same finding as initial study (white arrow). (E)
The 3rd MR axial FLAIR image demonstrates decreased high signal intensity lesions in both hemispheres and (F) axial susceptibility-weighted
image shows no definite interval change (white arrow). MRI; magnetic resonance imaging, FLAIR; fluid-attenuated inversion recovery.
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