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Figure 1 Head MRI findings Axial enhanced T\WI showed multiple punctate and nodular enhancement of the lesion in
bilateral frontal and occipital lobes, basal ganglia and thalamus (Panel la). Axial enhanced T\WI showed multiple punctate
and nodular enhancement of the lesion in brain stem and cerebellum (Panel 1b). Sagittal enhanced T,WI demonstrated
multiple punctate and nodular enhancement of the lesion in cerebral hemisphere, basal ganglia, thalamus, brain stem,

cerebellum and brachium pontis (Panel 1c).

(0~ 6.80 wmol/L) , PN 2 R %% 44 lF (ALT) 51 U/L(7 ~ 40 U/L) ,
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Figure 2 Cervical cord MRI findings Sagittal T,WI demonstrated abnormal high signals on the level of C.s and Cs; (arrow
indicates, Panel 2a). Sagittal enhanced T\WI showed nodular enhancement of the lesion (arrow indicates, Panel 2b). Axial
T.WI showed the high patchy signals in the cervical spinal cord (arrow indicates, Panel 2¢). Axial enhanced T\WI showed
abnormal enhancement of the lesion (arrow indicates, Panel 2d). Figure 3  Thoracic cord MRI findings Sagittal T,WI
demonstrated abnormal high patchy signals on the level of Ti» (arrow indicates, Panel 3a). Sagittal enhanced T/WI showed
enhancement of the lesion (arrow indicates, Panel 3b). Axial T.WI showed high patchy signals in the thoracic spinal cord
(arrow indicates, Panel 3c¢). Axial enhanced T/WI showed abnormal enhancement of the lesion (arrow indicates, Panel 3d).
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