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Figure 1 Head enhanced MRI findings before treatment Coronal enhanced T\WI showed thickened and enhanced left
tentorium cerebella (arrow indicates, Panel 1la). Sagittal enhanced T\WI showed extensively thickened dura with linear
enhancement (arrows indicate, Panel 1b). Axial enhanced TiWI showed thickened and enhanced dura in left cavernous sinus
and temporal region (arrow indicates, Panel 1c¢).
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Figure 2 Head enhanced MRI findings after treatment Coronal enhanced TiWI showed shrunken lesion in left tentorium

cerebella (arrow indicates, Panel 2a). Sagittal enhanced T/WI showed thickened dura was thinned and the lesion was shrunken

(arrows indicate, Panel 2b).

Axial enhanced T\WI showed thickened dura in left cavernous sinus and temporal region was

thinned and the lesion was shrunken (arrow indicates, Panel 2c).
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