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Figure. Initial brain MRl demonstrated multiple T2/FLAIR hyperintense lesions involving the brainstem, cerebellum, deep gray matter, cere-
bral cortex, and subcortical white matter (A-C). Diffusion-weighted imaging (D) showed no diffusion restriction. Contrast-enhanced FLAIR
images revealed multiple tiny enhancing nodules, predominantly in the brainstem and cerebellum, and to a lesser extent in the cerebral
hemispheres (E-G). SWI showed diffuse microbleeds in the corpus callosum and subcortical white matter (H). On follow-up MRI after 4
months, most hyperintense lesions had resolved (I-K, M-0O). Diffusion-weighted imaging again showed no diffusion restriction (L). Con-
trast-enhanced FLAIR demonstrated interval disappearance of the previously noted tiny enhancing nodules (M-0O). However, diffuse mi-
crobleeds persisted in the corpus callosum and subcortical regions (P). MRI; magnetic resonance imaging, FLAIR; fluid-attenuated inversion
recovery, SWI; susceptibility-weighted imaging.
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