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Figure. (A, B) Diffusion-weighted image magnetic resonance imaging shows high signal intensity in the right mesial temporal lobe. (C) Gadolinium
enhanced T1-weighted image doesn't reveal significant enhanced lesion. (D) Fluid-attenuated inversion recovery imaging shows high signal
intensity with swelling in the right mesial temporal lobe. (E, F) Brain perfusion computed tomography shows elevated cerebral blood flow and
cerebral blood volume in the right temporal lobe, suggesting hyperperfusion (white arrow). (G) After 6 months, follow-up T1-weighted image
reveals approximately 4.2x4.4x3.1 cm sized heterogeneous enhancing mass in the right hippocampus extending to right temporal lobe. (H) The

brain biopsy shows diffusely infiltrating glial cells with increased cellularity and mitotic activity (hematoxylin and eosin stain, x100).
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