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The initial MRI was negative in leucine-rich glioma-inactivated 1 antibody encephalitis: one case report
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Figure 1 Head axial FLAIR on the first time (May 3, 2020) in the local hospital showed no significant abnormality except a small
cavernous hemangioma in the right occipital lobe (arrow indicates). The basal ganglia area (Panel la, 1b). The midbrain level (Panel

lc). The pons level (Panel 1d).
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Figure 2 Head MRI findings on the second time (May 12, 2020) in hospital ~Axial FLAIR showed abnormal high signals in the head
of left caudate nucleus (arrow indicates, Panel 2a). Axial FLAIR showed abnormal high signals in the bilateral medial temporal lobes
(thick arrows indicate), and a small cavernous hemangioma in the right occipital lobe (thin arrow indicates, Panel 2b). Axial FLAIR
showed abnormal high signals in the bilateral medial temporal lobes (arrows indicate; Panel 2¢, 2d).
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