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Figure. (A) T2-weighted images taken for coordination just before radiosurgery reveal a probable meningioma (white arrows) at the right
frontal convexity, without any signs of peritumoral edema. (B) T2 FLAIR images at the onset of first focal seizure reveal marked surrounding
edema. (C) The surrounding edema markedly decreased after 8 weeks of corticosteroid treatment. (D) EEG showing an electrographic sei-
zure characterized by the evolution of location. Rhythmic sharp waves originating from the right frontal area (F4) spread to involve the pos-
terior temporal region (black arrowheads) and subsequently extend to the parietal region (black arrows). FLAIR; fluid-attenuated inversion
recovery, EEG; electroencephalography.
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