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(arrow indicates, Panel 2b).
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Figure 1 Cranial MRI findings on the first admission (June 2014) Axial FLAIR showed high-intensity lesion in right cerebellopontine
angle (arrow indicates, Panel la). Axial enhanced T\WI showed patchy enhanced lesion in right cerebellopontine angle (arrow indicates,
Panel 1b). Figure 2 Cranial MRI findings on the second admission (September 2014) Axial FLAIR showed increased high-intensity
lesion in right cerebellopontine angle (arrow indicates, Panel 2a). Axial enhanced T/WI showed the enhanced lesion became smaller
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