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A Case of Tuberculous Cerebellitis Detected by MRI Presenting

Typical Meningitis
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Figure. A diffusion-weighted image (A), fluid attenuated inversion recovery image (B), and coronal T2-weighted image (C) show increased signal

intensity of left cerebellar cortex with swelling. Sagittal T1-weighted images reveal enhancement of left tentorium adjacent to the cerebellar lesion

after gadolinium administration (D). T2-weighted images obtained 4 months later shows marked reduction of signal intensity in the left cerebellar

cortex (E).
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