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indicates, Panel lc).
decrease. An inverted lactate peak was found in 1.32 ppm (Panel 1d).

fissure and sulcus in temporo - occipital junction (Panel la).
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A 28 -year-old male was admitted for intermittent headache and right
homonymous hemianopsia for 2 weeks. Imaging findings. Axial T.WI detected high-
intensity in the lesion (arrow indicates) with reduction of the depth of left lateral

Axial DWI showed

cortical swelling and abnormal gyrus-like high-intensity signal in the left temporal-
occipital lobe (arrow indicates).
distribution (Panel 1b).

The abnormal area did not conform to a vascular

Axial ADC showed slightly high - intensity signal (arrow

MRS (TE = 144 ms) indicated the NAA peaks tended to
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