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Lateral ventricle xanthogranuloma with increased intracranial pressure: one case report
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Figure 1 Bilateral fundus photography findings Bilateral moderate papilledema could be seen in July 2017 (arrows indicate; Panel
la, 1b). Bilateral mild papilledema could be seen in November 2017 (arrows indicate; Panel 1c, 1d).
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Figure 2 Head MRI findings Axial T:WI showed evenly low-intensity signal of elliptical nodules located in bilateral lateral ventricle
choroid plexus (arrows indicate, Panel 2a). Axial FLAIR showed isointensity signal of the lesion, and punctate high-intensity signals
within it (arrows indicate, Panel 2b). Axial DWI showed high-intensity signal of the lesion (arrows indicate, Panel 2¢). ADC showed
isointensity signal of the lesion (arrows indicate, Panel 2d). Axial enhanced T\WI revealed mild enhancement at the edge of the lesion
(arrows indicate, Panel 2e). Figure 3 MRBTI showed slightly hypointensity signal of the lesion (arrows indicate) without thrombotic
signal in the venous sinus. Figure 4 MRV showed no significant stenosis in the venous sinus.
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