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Figure 1 Observed by inverted phase contrast
ﬂu()res(fen(fe mil}r()ﬁ(f()pe X 200
method to detect serum GFAPa-IgG antibody showed that
was positive (Panel la). Use cell transfection method to
detect GFAPa-IgG antibody in cerebrospinal fluid showed
that  was  positive  (Panel  1b). Use  indirect
immunofluorescence (TBA) to detect GFAPa-IgG antibody
in cerebrospinal fluid showed that was positive (Panel 1c).
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Figure 2 Head MRI findings before treatment Axial T,WI showed hyperintensity in the pons lesions (arrow indicates, Panel
2a). Axial enhancement T WI showed that the lesion was patchy mild enhancement and linear enhancement at the left margin
(arrow indicates, Panel 2b). Axial enhanced FLAIR showed the pons had a line-like hyperintensity shadow perpendicular to
the fourth ventricle (arrow indicates, Panel 2¢). Figure 3 Head MRI findings after treatment Axial T,WI showed that the
pons lesions reduced and some lesions subsided (Panel 3a). Axial enhanced T,WI showed no obvious abnormal enhancement
was observed in the focal area (Panel 3b). Axial enhanced FLAIR showed the linear vertical hyperintensity of dorsal pontine

disappeared (Panel 3c¢).
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