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Neurosyphilis with bilateral thalamic lesions as imaging manifestation: one case report
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Figure 1 Cranial MRI findings. Axial DWI at 4 d of onset showed slightly high-intensity equisignal masses in some of bilateral

thalamus (arrows indicate, Panel 1a). No obvious abnormalities were found on ADC imaging in the corresponding area at 4 d of onset
(Panel 1b). Axial DWI at 14 d ater onset showed slightly high-intensity masses in bilateral thalamus, which was significantly lower than
before (Panel 1¢). No obvious abnormalities were found on ADC imaging in the corresponding area at 14 d ater onset (Panel 1d).
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