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Figure 1 Head axial contrast-enhanced T:WI (June 21, 2012) findings Multiple patchy or spot-like high-intensity signals in
pons and bilateral cerebellum could be seen (arrow indicates, Panel la). Multiple spot-like high-intensity signals in frontal
Figure 2 Head axial contrast-enhanced T:WI (June 30, 2012)
findings after hormone therapy Multiple patchy or spot-like high-intensity signals in pons and bilateral cerebellum apparently
disappeared (Panel 2a). Multiple spot-like high-intensity signals in frontal parietal cortex apparently disappeared (Panel 2b).
Figure 3 Head contrast-enhanced MRI (October 23, 2017) findings Coronal contrast-enhanced TiWI showed atrophy of
cerebral cortex and bilateral hippocampus, widening of bilateral temporal horns, multiple spot-like lesions in pons (arrow
indicates, Panel 3a). Axial contrast-enhanced T'WI showed multiple patchy and spot-like high-intensity signals in pons and
bilateral cerebellum (arrow indicates, Panel 3b).

parietal cortex could be seen (arrows indicate, Panel 1b).
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