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Figure 1 The EEG from the outside hospital 2 month before admission showed generalised, irregular sharp-slow wave.
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Figure 2 Head CT findings Axial CT showed symmetrical high-density shadow of bilateral basal ganglia (arrows indicate, Panel 2a).
Axial CT showed symmetric patchy calcification in bilateral cerebellar hemisphere (arrows indicate, Panel 2b). Figure 3 Head MRI
findings ~ Axial T\WI showed hyperintensity in bilateral basal ganglia (arrows indicate, Panel 3a). Axial T,WI showed hypointensity in

bilateral basal ganglia (arrows indicate, Panel 3b).
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