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Reversible Gait Disturbance Due to Vitamin B12 Deficiency
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Figure. (A) Mild white matter changes in axial T2 FLAIR image. (B) Measuring the anterior-posterior distance of the pons and midbrain.
Elliptical regions of interest were placed over the pons and the midbrain in the midsagittal T1 image on conventional MRL Two lines were
drawn to define the major axes of the ellipses, corresponding to oblique superior-inferior axes (thin lines). The maximal measurement per-
pendicular to the major axis was taken (thick lines, 13.50 mm and 9.38 mm, midbrain to pons ratio=69.48). Red lines are responsible for the
pontine ellipses, and Blue lines are responsible for the midbrain ellipses. FLAIR; fluid attenuated inversion recovery, MRL; magnetic reso-
nance imaging.
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