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Figure 1 Cranial MRI findings. Axial T\WI showed symmetrical low-intensity signals located in the bilateral thalami (white arrows
indicate) and high - intensity signals of bilateral putamen (black arrows indicate, Panel la). Axial T,WI showed swelling of bilateral
thalami and basal ganglia, and mixed signals (mainly low-intensity signals) in thalami (arrows indicate, Panel 1b). Axial FLAIR showed
high - intensity signals of bilateral based ganglia (arrows indicate, Panel 1c). Axial T\WI showed symmetrical low-intensity signals of
bilateral centrum semiovale (arrows indicate, Panel 1d). Axial ToWI showed symmetrical high -intensity signals of bilateral centrum
semiovale (arrows indicate, Panel le). Axial FLAIR showed symmetrical high-intensity signals of bilateral centrum semiovale (arrows

indicate, Panel If).

Figure 2 MRA showed cerebral arteriovenous fistulas in the vein of Galen (arrow indicates, Panel 2a). MRV

showed internal cerebral veins, vein of Galen and straight sinus were poorly visualized (arrows indicate), and multiple venous varices

could be seen (Panel 2b).
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