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the right basal ganglia area (arrow indicates, Panel la). Axial FLAIR showed right basal ganglia area hyperintensity (arrow
indicates, Panel 1b). Axial T.WI showed slight hyperintensity within right basal ganglia area (arrow indicates, Panel lc).
Axial T,WI showed hybrid hyperintensity within right basal ganglia
area (arrow indicates, Panel 2a). Axial T\WI showed hyperintensity of posterior medial lesion (arrow indicates, Panel 2b).

Figure 2 In-hospital MRI findings (February 17, 2017)
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Figure 1 Pre-hospital MRI findings
(February 11, 2017) Axial T\WI
showed patchy hyperintensity within
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Figure 3 MRI findings one month after
discharge (April 13, 2017) Axial  T,WI
showed slight hyperintensity within the right
basal ganglia area, which was smaller than that
of in - hospital (arrow indicates, Panel 3a).
Axial T/WI showed slight hyperintensity of
posterior medial lesion, which was smaller than
that of in-hospital (arrow indicates, Panel 3b).
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