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Figure 1 Preoperative ToWI showed convex subarachnoid
space in left prefrontal lobe being widened locally, abnormal
hyperintense signals in cortical and subcortical of the left

frontal orbital gyri and gyrus rectus (arrows indicate). Axial
T.WI (Panel 1a). Coronal ToWI (Panel 1b).
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Figure 2 EEG findings. Ictal EEG: bilateral prefrontal and temporal paroxysmal low -range 30 Hz fast wave, the
amplitude went up and the frequency slowed down to 8 Hz gradually (Panel 2a). Interictal EEG: left temporal region
frequent long-distance irregular slow waves of 2-3 Hz with middle and low amplitude and spread to entire hemisphere.
There were isolated sharp wave and spike-slow waves existing in the left anterior temporal region (Panel 2b).
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Figure 3 Postoperative MRI showed left prefrontal lobe, corpus callosum and anterior commissure have been disconnected

and left prefrontal lobe was isolated completely (arrows indicate).
T/WI (Panel 3c).
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Sagittal T\WI (Panel 3a). Axial DWI (Panel 3b). Coronal
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Intracranial arteriovenous malformation
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Figure 1 A 28-year-old male patient had suffered from numbness in his left side for 2 months and motor incoordination in his left
hand for one week. MRI showed a space-occupying lesion located in left parietal lobe. Postoperative pathological diagnosis revealed
arteriovenous malformation (AVM). Arterial phase imaging of DSA showed a cluster of abnormal vessels located in left parietal lobe
(thick arrow indicates), which was supplied by left middle cerebral artery without dilatation. DSA also revealed dilated draining veins
which drained to the superior sagittal sinus (thin arrow indicates, Panel la). Sagittal T\WI showed an irregular honeycomb-like lesion
with hypointense flow void effect (arrow indicates, Panel 1b). Axial T,WI showed there existed tortuous and speckled low -intensity
signals within the tumor (arrow indicates) with no obvious mass effect. A dilated draining vein was found inside the lesion (Panel 1c).
3D-CTA showed an irregular honeycomb-like lesion (arrow indicates), which was supplied by left middle cerebral artery and anterior
cerebral artery, located in left partial lobe. Several dilated veins were drained to superior sagittal sinus (Panel 1d).
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