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Figure 1 Brain MRI findings Coronal T>-FLAIR showed multiple patchy high-intensity masses in bilateral temporal lobes, left frontal
lobes and optic chiasm (Panel la). Axial enhanced TiWI demonstrated multiple nodules enhancement in the bilateral temporal lobe and
optic chiasm, but marked enhancement was not showed at the edge edema of the lesion (Panel 1b, 1c). Coronal enhanced T/WI showed
marked enchancement of the spot lesion on the surface of the pons, the cervical vertebra was thickened nodular enhancment (Panel 1d).
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