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Figure. (A) Initial T1-weighted axial and contrast-enhanced T1-weighted axial MRI show a 1.8 cm-sized slightly-enhanced round mass with
surrounding irregular low intensity in the left temporal lobe. The ADC inside the mass is decreased and the ADC in the surrounding area is
increased. A diffusion-weighted MRI shows high signal intensity inside the mass (arrows). (B) A chest computed tomography shows suspicious
arteriovenous malformations in the right middle lung, the lingular division of left upper lung, and the left low lungand (arrows). (C) a pulmonary

arterial angiography shows arteriovenous malformations respectively (arrows). (D) Coil emboli are observed in a chest X-ray after coil

embolization. ADC; apparent diffusion coefficient. MRI; magnetic resonance imaging. (E) Follow-up T1-weighted axial and contrast-enhanced

T1-weighted axial MRI 2 weeks later show a well-enhanced round mass with increased size in the left temporal area.
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