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activated monocyte could be seen (arrow indicates, Panel 1b).
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Figure 1 Optical microscopy findings. HE staining X 400 A normal lymphocyte (thin arrow indicates) and a tumor cell (thick
arrow indicates) coexisted. The tumor cell presented obvious atypia, with large nucleus and abundant cytoplasm (Panel la). An
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Figure 2
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Cranial MRI findings. Axial T.WI and T\WI showed no
abnormality one month after onset (Panel 2a, 2b). Axial FLAIR one
onset revealed enlarged ventricles and bilateral
paraventricular hyperintense (arrow indicates, Panel 2c¢). Axial
enhanced T\WI one year since onset revealed enlarged ventricles

(arrow indicates) and no enhancement of meninges (Panel 2d).
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Intracranial cavernous angioma
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Figure 1 A 24-year-old female patient was diagnosed as left basal ganglia and suprasellar cavernous angioma. Cranial imaging

findings. CT showed a round high-density lesion in the left basal ganglia with patchy calcification within it (arrow indicates, Panel la).
Axial T-WI showed a round mixed signal lesion with typical popcorn sign (arrow indicates) surrounded by a well - defined intact
hypointense ring composed of hemosiderin, and without edema surrounding the lesion. The left lateral ventricle was compressed (Panel
1b). Axial GRE showed hypointense within the lesion (arrow indicates, Panel 1c).

i 240 R LA RE CCMD) S22 A DL 9% s P Il 5 T LA I A 325 5 AN BB G 8 o TR AR TR AT AR Y, R e U
30~60 %, B4 WCOIAHSE o A RS N A A 5 A R sk AT S O R RS Ak o AR 2 AT UL R A T 0T Y
L7y, o 2R ZURT UL AR T o ot O 80 kM o RO AR . X ek A O LS A, XE DUE PRI W o il 1L 4836 52 0 S W R B, & 0
K M T I AT DL K SR AR o CT A A S8R, gk 22 B2 SR BT 20 IR W o 4 5% , R 359 60, G A T A5 A R o L, o kT 1 8 o
FLAERFKIM . A 30% ~ 50% 15 2R L4887 CT ARG A W] DG 5o R B o MIRTAS: 28y 1 12 Wi Jy 125 , T B 48 A /s g e P AN T It 30
FAHR AT R CT WA T WL 81) R HG J) TR 55 B i 2 2% L AR [ A 12 181 04 1 5 ( GRE) AN B i BUSAR (SWD T HL BIAE Rl
(D) BEARIEAE” o R M N A [l IS0 A4 1 7™ W FE T WA T WL 8 AR R 05 5 TP AE RO o (2) “BRERIE” . R 2 /b B

JTE GRE BLSWIF SRR il N 22 % mCRARAE 55 38 5 41 48— R TS Ak , 2 B BE S Ak, (EL g b D9 7 B B0 O ok i B of T 44 =
R MORIAE SR o AR IR LA R 5 IR A b /N - I R TR L VA R T L T A SR A S 2 R
075 v I VTS i L L R R A R L P A R A T BTN 2 R T AR SR R AR T

(IR T B0 1 [ o 222 S 0 e 2 A4 i)



