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Figure 1 CSF cytology optical microscopy findings Wright-Giemsa staining X 1000 Mildly atypical lymphocytes with deep-dyed
cytoplasm, abnormal karyomorphism and mitosis were found on December 4, 2015 (arrows indicate, Panel la). Mildly atypical
lymphocytes with abnormal karyomorphism and mitosis were found on December 7, 2015 (arrows indicate, Panel 1b).
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signal in Ts level and the lesion was ambiguous and unclear (arrow indicates, Panel 3a). Sagittal enhanced T\WI demonstrated mild

enhancing lesion (arrow indicates, Panel 3b).
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Figure 2 Head MRI findings Axial Ti\WI showed abnormal
low - intenisity signals presenting symmetrical striped shape as
"small boomerang" in the splenium of corpus callosum (arrow
indicates, Panel 2a). Axial T,WI showed abnormal high -
intenisity signals presenting symmetrical striped shape as "small
boomerang" in the splenium of corpus callosum (arrow indicates,
Panel 2b). Axial DWI showed high - intensity signal (arrow
indicates, Panel 2c¢). Axial enhanced T/WI showed no
Figure 3  Spinal MRI
findings  Sagittal ToWI showed slightly patchy high - intensity

enhancement of lesion (Panel 2d).
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