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Figure 1 Cranial CT showed slightly

hypodensity lesion in the right cerebellum (arrow indicates) Figure 2 Cranial MRI findings. Axial DWI showed patchy high-intensity masses
in bilateral cerebellar hemispheres, cerebellar vermis, brachium pontis, bilateral basal ganglia, frontal lobes and temporal lobes (arrow indicates,
corpora quadrigemina level, Panel 2a). Axial DWI showed patchy high-intensity masses in bilateral cerebellar hemispheres, cerebellar vermis,
brachium pontis, bilateral basal ganglia, frontal lobes and temporal lobes (arrow indicates, level of basal ganglia, Panel 2b). Axial T,WI showed
slight hyperintense in bilateral cerebellar hemispheres, cerebellar vermis, brachium pontis, bilateral basal ganglia, frontal lobes and temporal
lobes (arrow indicates, Panel 2¢). Axial T\WI showed slight hypointense in bilateral cerebellar hemispheres, cerebellar vermis, brachium pontis,
bilateral basal ganglia, frontal lobes and temporal lobes (arrows indicate, Panel 2d)
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