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Figure 1 Brain MRI findings at first admission on June 20, 2019  Axial T,WI showed patchy hypointensity on the left
cerebellum, left brachium pontis and left dorsal pons (arrow indicates, Panel 1la). Axial T,WI demonstrated patchy
hyperintensity on the left cerebellum, left brachium pontis and left dorsal pons, with the fourth ventricle slightly deformed by
compression (arrow indicates, Panel 1b). Coronal T,WI showed patchy hyperintensity on the left pons and brachium pontis
(arrow indicates, Panel 1c). Axial enhanced fat suppression T,WI showed patchy enhancement on the left pons and brachium
pontis, with a ring enhancement on the left cerebellum (arrow indicates, Panel 1d). Sagittal enhanced fat suppression T /WI
showed patchy enhancement on the dorsal pons (arrow indicates, Panel le). Coronal enhanced fat suppression T ,WI showed
patchy enhancement on the left pons and brachium pontis (arrow indicates, Panel 1f).
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Figure 2 Brain MRS findings at first
admission on June 20, 2019 The center of the
left cerebellar lesion was selected as the area
of interest on axial T,WI (square area
indicates, Panel 2a). The peak of choline
(Cho) was significantly increased, and the peak
of N-acetyl aspartic acid (NAA) was decreased
on the area of interest, and the ratio of Cho/
NAA was 4.10 (Panel 2b).
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Figure 3 Brain MRI findings at the second admission on May 13, 2020 Axial T,WI demonstrated patchy hyperintensity on
the pons and left brachium pontis (arrow indicates, Panel 3a). Axial T,WI showed patchy hypointensity on the dorsal pons and
left brachium pontis, with the formation of postoperative local softening lesion on the left cerebellum (arrow indicates, Panel
3b). Coronal T,WI showed patchy hyperintensity on the left dorsal pons and left brachium pontis, and the lesion was larger
than the one on June 20, 2019 (arrow indicates, Panel 3c¢). Axial enhanced T ,WI showed patchy enhancement on the left
dorsal pons and left brachium pontis (arrow indicates, Panel 3d). Sagittal enhanced T,WI showed patchy enhancement on the
left dorsal pons and left cerebellum (arrows indicate, Panel 3e). Coronal enhanced T,WI showed patchy enhancement on the
left dorsal pons and left brachium pontis, and the lesion was larger than the one on June 20, 2019 (arrow indicates, Panel 3f).
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Figure 4 Pathological results of lower lip gland biopsy after admission on May 13, 2020 HE staining Labial mucosal tissue with 7
glandular lobules, partial acinar atrophy with clusters of lymphocytes were seen here (Panel 4a) x40 Scattered inflammatory cells
infiltrated around acinus and duct, 2 aggregation foci of lymphocyte count > 50 with extrusion were seen here (Panel 4b). x 400

Figure 5 Brain MRI findings in outpatient follow-up on September 8, 2020  Axial T,WI demonstrated patchy hyperintensity on the
pons and left brachium pontis (arrow indicates, Panel 5a). Coronal T,WI showed patchy hyperintensity on the pons and left brachium
pontis, and the lesion was smaller than the one on May 13, 2020 (arrow indicates, Panel 5b). Axial enhanced T,WI showed a small
amount of patchy enhancement on the left dorsal pons and left brachium pontis (arrow indicates, Panel 5c¢). Coronal enhanced T /WI
showed a small amount of patchy enhancement on the pons and left brachium pontis, and the lesion was smaller than the one on May 13,

2020 (arrow indicates, Panel 5d).
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