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mesial thalami disappeared completely.
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Figure 1 Cranial MRI findings 10 d after onset. Axial FLAIR showed high-intensity signal in the periaqueductal gray matter (arrow
indicates, Panel la). Axial FLAIR showed high-intensity signal in dorsal pons near the fourth ventricle (arrow indicates, Panel 1b).
Axial FLAIR showed symmetrical high -intensity signals in bilateral mesial thalami (arrows indicate, Panel lc). Axial DWI showed
symmetrical high-intensity signals in bilateral mesial thalami (arrows indicate, Panel 1d). Figure 2 Cranial MRI findings 20 d after
onset. Axial FLAIR showed the symmetrical abnormal signals located in bilateral mesial thalami disappeared evidently (arrows
indicate). Figure 3 Cranial MRI findings 55 d after onset. Axial FLAIR showed the symmetrical abnormal signals located in bilateral
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