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1b). Axial enhanced T'WI showed irregular mild enhancement of the lesion (arrow indicates) which was similar to neoplasm (Panel
lc). Figure 2 Axial T.WI on February 20, 2012 showed the abnormal signal had disappeared. Figure 3  Cervical - thoracic
sagittal ToWI on July 25, 2012 showed spinal cord of C,-Ti segment increased thickly with heterogeneous hyperintense (arrow

indicates).
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Figure 1 Cranial MRI findings on
Octobedr 25, 2007. Axial T\WI showed
large patches of low signal at left parietal
lobe (arrow indicates, Panel la). Coronal
T.WI showed large patches of high signal
at left parietal lobe (arrow indicates, Panel
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Figure 1 Optical microscopy showed fibrovascular tissue surrounded by cuboidal or columnar epithelial cells bearing eosinophilic or

clear cytoplasm. HE staining low power magnified Figure 2  Optical microscopy showed tumor cells were positive for

cytokeratin.  Immunohistochemical staining (EnVision) low power magnified
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