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Figure 1. The 9-gaze photo. It shows limitations on abduction in both eyes.

Figure 2. (A) The brain magnetic resonance imaging. The gadolinium-enhanced T1-weighted imaging shows highly enhanced bone marrow of the

skull base (arrows) and retropharyngeal abscesses (arrowheads). (B) The fat-suppressed gadolinium-enhanced T1-weighted images of the spine. It

reveals diffuse enhancement of sphenoid bone, bone clivus, occipital bone, and C2 and C3 cervical vertebral bodies (arrows) and highly enhanced

retropharyngeal space. It also shows diffuse and extensive enhancement of spinal meninges (arrowheads) at the level of the lumbar spine.
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