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Case reports

A 46-year-old male with paroxysmal numbness and weakness of left upper limb and headache
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Figure 1 Cranial MRI findings. Axial FLAIR revealed abnormal signal of left temporal lobe, left centrum semiovale, junction of right
frontal and parietal lobes and precentral gyrus (arrows indicate; Panel la, 1b). Axial enhanced T\WI revealed mutiple patchy and
nodular enhancement in the same regions (arrows indicate; Panel lc, 1d).
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Figure 2 Optical microscopy findings. Massive histocytes, lymphatic cuff around the blood vessels, phagocytosis of lymphocytes,
proliferation of glial cells and Rosenthal fiber could be seen HE staining x40 (Panel 2a). A large number of histiocytes and partial
phagocytosis of lymphocytes could be seen HE staining x 400 (Panel 2b). S-100 protein (Panel 2¢) and CD68 (Panel 2d) were
positive in cytoplasm. Immunohistochemical staining (ABC) x40
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Figure 3 Cranial MRI findings. Axial FLAIR revealed edema
of the right parietal lobe reduced significantly after the brain
biopsy Panel 3a). Axial enhanced T/WI
revealed multiple patchy and nodular enhancement of bilateral

(arrow indicates,

frontal, parietal, temporal and occipital lobes (arrows indicate,

Panel 3b).
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Figure 4  Optical microscopy findings showed CDla was
negative in cytoplasm. Immunohistochemical staining (ABC) x
200
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