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Figure 1 A 49-year-old male patient suffered from right sided hemiparesis for 3 d and was hospitalized at April 9th, 2012. He was
diagnosed as space-occupying lesions in frontal lobe and proved to be demyelinating pseudotumor by postoperative pathological report.
Axial ToWI shows a round mass with central high signal intensity at left centrum semiovale (in front of the central sulci) surrounded by
slightly high signal intensity with slight edema. The left ventricle was mildly compressed (Panel 1a). Axial DWI shows central zone of
the lesion with low signal intensity surrounded by high signal intensity (Panel 1b). Coronal T\WI shows the lesion with lower signal
intensity than cerebral cortex. "Vertical demyelinating sign" can be seen (Panel Ic). Coronal enhancement T\WI shows enhanced
circular lesion as an "open-ring sign" with opening facing to the cortex (Panel 1d)
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