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Figure. Axial non-enhanced brain CT showed bilateral hyperdense lesions in the frontal horns of the lateral ventricles, left medial temporal area,
4th ventricle and left eyeball (arrows) (A-D). T2 weighted FLAIR axial MR image demonstrates ovoid-form high signal lesions in the corresponding
areas (arrows) (E-H). T1 weighted axial MR image showed that the high signal material in the corresponding areas (arrows) (I-L). The amount of oil
in the left vitreous has decreased compared with the image from 3 years ago in the T2W FLAIR image and TIW image in the brain MRI (arrow) (M-P).
CT; computed tomography, MR; magnetic resonance, FLAIR; fluid attenuated inversion recovery, MRI; magnetic resonance imaging.
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