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Bilateral Thalamic Lesions in Hashimoto’s Encephalopathy
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Figure. Initial diffusion weighted image (DWI) (A-1), apparent diffusion coefficients map (ADC) (A-2) and fluid-attenuated inversion recovery
(FLAIR) image (A-3) show bilateral symmetric hyperintense lesions in the thalamus or thalami. After steroid treatment, bilateral hyperintense
thalamic lesions were resolved on DWI (B-1), ADC (B-2) and FLAIR (B-3) images. These lesions were not enhanced on T1-weighted postcontrast
image (A-4, B-4).
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