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Cerebral Air Embolism Following Pneumopyelography
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Figure 1. (A, B) Diffusion-weighted images show multiple high signal intensities in the right frontal, the left parietal and occipital
lobe. (C) Gadolinium-enhanced T1 weighted MR image shows diffuse leptomeningeal enhancement along the left posterior parieto-
occipital cortex.
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