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Unilateral Isolated Hypoglossal Nerve Palsy Caused by Arachnoid Cyst
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Figure. Physical examination reveals the deviation of the tongue to the right and the right tongue muscle atrophy (A). Cranial nerve magnetic

resonance imaging shows a lobulated high signal intensity lesion causing compression of cisternal segment of right hypoglossal nerve on
gadolinium (Gd)-enhanced fluid attenuated inversion recovery axial (B, arrow), coronal (C, arrow) images. diffusion weighted image (D), T1
weighted image (T1WI) (E), Gd-enhanced T1 (F, arrow) images show low signal intensity lesion of right hypoglossal nerve.
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