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Figure S1 Cerebral magnetic resonance imaging 

 

Transverse magnetic resonance imaging (MRI) showing slight swelling of the left frontal cortex, 

long T1 low-signal and long T2 hypersignal lesions, no enhancement on enhanced scanning, and 

abnormal signals in the left frontal cortex on T2-weighted FLAIR imaging (arrowheads). FLAIR: 

fluid-attenuated inversion recovery.  
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