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Figure. (A) Diffusion-weighted imaging shows a focal, oval hyperintense lesion in the splenium of the corpus callosum, with corresponding
low signal intensity on the apparent diffusion coefficient map (B), indicating restricted diffusion. (C) Fluid-attenuated inversion recovery
imaging shows subtle signal change in the corresponding region, without significant mass effect. (D) Contrast-enhanced T1-weighted im-
aging shows no abnormal enhancement.
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