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Figure. (A) Computed tomography (CT) of the brain on the day of admission shows relatively enlarged lateral ventricles and fourth ventricle

(arrowheads) without significant evidence of increased intracranial pressure. (B-D) Initial fluid-attenuated inversion recovery (FLAIR) images

obtained 7 days prior to admission show no evidence of increased intracranial pressure. (E) Diffuse cerebral edema with effacement of the

grey-white matter borders, which suggestive of brain death was observed on brain CT performed 2 days after the lumbar puncture. (F) Compressed

midbrain due to massive central herniation and completely collapsed lateral ventricles, basal cistern, and surrounding diffuse brain edema can be

seen on FLAIR image after the cerebrospinal fluid study. (G) Sagittal T1-weighted magnetic resonance (MR) image at the midline of the cranial

cavity demonstrates the marked swelling and herniation of diencephalon, compressed corpus callosum, and backward displaced cerebellum. There

is associated compression of the entire midbrain, which have shifted upward. The tip of the cerebellar tonsil was observed below the foramen

magnum. (H) Coronal T1-weighted MR image shows the diencephalon compressed by tentorium and completely collapsed lateral ventricles. Also,

bilateral medial temporal lobes are displaced through the tentorium incisura.
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