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Pantothenate kinase-associated neurodegeneration; Case reports
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Figure 1 Preoperative brain MRI findings ~ Axial T,WI showed symmetrical hypointensity with a central region of hyperintensity in the

bilateral globus pallidus, which was called "the eye-of-tiger sign" (arrows indicate; Panel la, 1b). Axial FLAIR showed symmetrical
hypointensity with a central region of hyperintensity in the bilateral globus pallidus, which was called "the eye-of-tiger sign" (arrows

indicate; Panel lc, 1d).
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Figure 2 Multichannel microelectrode recording showed two microelectrodes were implanted separately both on the left and right
subthalamic nucleus to record electrophysiological signal in the operation. The channel of higher and longer signal was selected to
implant the macroelectrode The front channel was selected to implant microelectrodes on right side (Panel 2a) and left side (Panel 2b,

arrows indicate).
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Figure 3  Postoperative fused brain CT and MRI findings
Left electrode location was accurate (arrow indicates, Panel

3a). Right electrode location was accurate (arrow indicates,
Panel 3b).
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