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Figure 1
indicate, Panel la).

1b).  Axial T.-FLAIR showed bilateral paramedian thalamic abnormally high-intensity signal (arrows indicate, Panel lc).
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Cranial MRI findings. Axial T,-FLAIR showed bilateral paramedian thalamic abnormally low-intensity signal (arrows
Axial T,WI showed bilateral paramedian thalamic abnormally high-intensity signal (arrows indicate, Panel

Axial

DWI showed bilateral paramedian thalamic high-intensity signal (arrows indicate, Panel 1d).

Figure 2 Cranial MRI findings.
(thin arrow indicates), dot high - intensity signal of mammillary bodies (thick arrow indicates, Panel 2a).
Figure 3 MRA showed

abnormally high - intensity signal of bilateral midbrain near the midline (arrow indicates, Panel 2b).
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Axial DWI showed abnormally high-intensity signal of bilateral midbrain near the midline

Axial T,WI showed

severe stenosis of Pl segment of right posterior cerebral artery (arrow indicates).
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