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Figure 1
indicates, Panel la). Axial DWI showed left lateral periventricular high-intensity lesion (arrow indicates, Panel 1b). Figure 2 Brain
MRI findings (July 19, 2017) Coronal FLAIR showed new high-intensity lesions at the dorsal horn of left lateral periventricle and
beside the third ventricle (arrows indicate; Panel 2a, 2b). Axial DWI showed new high-intensity lesions at the dorsal horn of left
lateral periventricle and around the third ventricle (arrows indicate; Panel 2¢, 2d). Figure 3 Brain enhanced MRI findings Axial
enhanced T,WI before treatment showed enhancement sign beside the third ventricle (arrows indicate), but no enhancement sign beside
the left lateral periventricle (Panel 3a). Coronal enhanced T;WI before treatment showed enhancement sign beside the third ventricle

Brain MRI findings (June 14, 2017)
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SR T WL R, 55 = I % 259 kb 3 AL AiF 229 2k

Coronal FLAIR showed left lateral periventricular high - intensity lesion (arrow

(arrows indicate), but no enhancement sign beside the left lateral periventricle (Panel 3b). Axial enhanced T:WI after treatment
showed enhancement sign beside the third ventricle disappeared (Panel 3c). Coronal enhanced T,WI after treatment showed
enhancement sign beside the third ventricle disappeared (Panel 3d).
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Figure 1 Optical microscopy findings showed tumor cells were composed of compact Antoni A. HE staining x 100 Figure 2

Optical microscopy findings showed nuclei of mosaic cells were positive for INI1. Immunohistochemical staining (EnVision) X400
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