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Figure 1 Cranial MRI 2 months after onset. Axial FLAIR image of middle pons shows diffuse high-intensity signal (arrow indicates,
Panel la). Axial FLAIR image of basal ganglia reveals hyperintense in bilateral frontal lobes, right cingulate gyri, right insula and
thalamus (arrows indicate, Panel 1b). Enhanced axial TWI of middle pons shows no enhancement of lesions (Panel 1¢). Enhanced axial
T\WI of basal ganglia shows no enhancement of lesions (Panel 1d). MRS of the lesion of pons shows increased choline (Cho) peak and
myo - inositol (mI) peak, as well as the presence of lactic acid (Lac) peak (Panel le) Figure 2 Cranial MRI 3 months after onset.
Axial FLAIR image of middle pons shows diffuse high-intensity signal (arrow indicates, Panel 2a). Axial FLAIR image of basal ganglia
reveals hyperintense in bilateral frontal lobes, right cingulate gyri, right insula and thalamus, and slight enlargement of the right frontal
and thalamus lesions (arrows indicate, Panel 2b). Enhanced axial T\WI of middle pons shows no enhancement of lesions (Panel 2c).
Enhanced axial TiWI of basal ganglia shows no enhancement of lesions (Panel 2d)
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Immunohistochemical staining (EnVision, Panel 3b)
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Figure 3 Optimal microscopy findings x 400 Biopsy of right frontal lesion reveals spindle - like astrocytic cells surrounding
neurons and nerve fibers HE staining (Panel 3a). Right frontal lesion is positive with glial fibrillary acidic protein (GFAP) stain
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