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Brain CT findings Axial CT showed asymmetric bilateral cerebral hemisphere and right - sided cerebral hemiatrophy.
Calcification could be seen in the right frontal lobe. Tt also illustrated dilatation of the right lateral ventricle and sulcal enlargement.
The midline structure was shifted to the right (Panel la). Axial CT showed hyperpneumatization of the right frontal sinus (arrow
indicates, Panel 1b). Figure 2 Brain MRI findings Axial T,WI showed right cerebral hemiatrophy with prominent cortical sulci.
The midline structure was shifted to the right (Panel 2a). Axial T,WI showed the temporal horn of the right lateral ventricle was
enlarged and the right midbrain was atrophied (Panel 2b). Coronal T,-FLAIR showed obvious atrophy of the right cerebral hemisphere
than the left cerebral hemisphere (Panel 2¢). Axial DWI showed right lateral ventricular dilatation (Panel 2d). Figure 3 CBF showed
the perfusion in the right cerebral hemisphere was reduced. The brain parenchymal CBF value of the right cerebral hemisphere was lower
than that of the contralateral side (blue areas indicate). Right temporal lobe (Panel 3a). Right frontal and parietal lobes (Panel 3b).
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