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Repetitive transcranial magnetic stimulation in the treatment of neuropathic pain: one case report
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Figure 1 Head MRI findings. Axial ToWI showed multiple high - intensity signals in basal ganglia, suggesting multiple
infarcts (arrows indicate, Panel la). Axial TiWI showed deepened sulci (arrows indicate, Panel 1b). Sagittal T\WI showed
widened sulci of cerebellum, suggesting cerebellar atrophy (arrow indicates, Panel 1c).
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