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Figure 1 Head MRI showed scattered
spot - like abnormal intensity, suggesting
ischemic  white matter demyelination.
Axial T\WI (Panel 1a). Axial T,-FLAIR
(arrow indicates, Panel 1b).
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Figure 2  Spinal MRI findings

Sagittal TWI (Panel 2a) and T,WI (Panel 2b) showed C,,, C,5, Cs¢ and Cg,

intervertebral disc herniation. Sagittal TWI (Panel 2¢) and T,WI (Panel 2d) showed T,, and T, intervertebral disc
herniation, and T, ,, T, ; and T, ;, intervertebral disc protrusion. Sagittal T,WI (Panel 2e) and T,WI (Panel 2f) showed L, ;

and L, 5 intervertebral disc herniation.
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