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Figure 3

(arrow indcicates, Panel 3c).
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Head imaging findings Axial fat suppression FLAIR showed hyperintensity in the left hippocampus (arrow
indcicates, Panel 3a). Axial fat suppression FLAIR showed hyperintensity in the left medial temporal lobe (arrow
indcicates, Panel 3b). '8F-FDG PET showed hypometabolism in the left medial temporal lobe in the same plane with 3b
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