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Figure 1 Cervical MRI findings Sagittal T.WI in neutral
position showed slender spinal cord with irregularly striped

high - intensity signal on the level of Cs; (arrow indicates,
Panel 1la). Sagittal T,WI in flexion position showed the
posterior wall of dural sac on the level of Css moved forward,
resulting in widened dorsal epidural space (arrow indicates,

Panel 1b).
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Figure 2 EMG findings Large motor unit potential (MUP) could be seen when right abductor pollicis brevis was lightly
contracted, while some pathological interference phases could be seen when the muscle was heavily contracted, and the peak
voltage was slightly increased (Panel 2a). Nerve conduction velocity (NCV) showed decreased amplitude of compound muscle
action potential (CMAP) in right middle median nerve (Panel 2b) and ulnar nerve (Panel 2c).
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Figure 1 A 13-year-old girl was hospitalized because of vision loss for one month. Head MRI
showed a solid occupying lesion located in interventricular foramen of right lateral ventricle. The
lesion was totally removed and postoperative pathological diagnosis revealed SEGA. Axial CT
showed an iso- denslly solid lesion in the interventriculesr foramen of right lateral ventricle with a high-density calcification located in

anterior of the lesion (arrow indicates). A punctiform high-density calcified subependymal nodule was found on the wall of left lateral
ventricle, and bilateral lateral ventricles were enlarged (Panel la). Axial TiWI revealed an uneven iso-intensity lesion with patchy low-
intensity inside it (arrow indicates). The punctiform subependymal nodule was iso-intensity (Panel 1b). Axial ToWI revealed slight high-
intensity lesion with small high - intensity cystic areas (arrow indicates, Panel 1c). Axial enhanced T/WI showed heterogeneous
enhancement (arrow indicates, Panel 1d). Median sagittal enhanced T\WI showed heterogeneous enhancement (arrow indicates) in
interventricular foramen of enlarged right lateral ventricle. The corpus callosum was lifted upwards (Panel le).
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