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Cryptococcal Meningitis Initially Presenting with Hemiparesis
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Figure. Magnetic resonance imaging (MRI) of the patient. (A) Fluid attenuated inversion recovery (FLAIR)
image showed cortical high signal intensity in right hemisphere. (B) Gadolinium enhanced T1-weighted
imaging (T1WI) showed leptomeningeal enhancement, which was predominantly involve right hemisphere.
(C, D) Follow-up FLAIR image and gadolinium enhanced T1WI after 2 months showed resolution of cortical
high signal intensity in right hemisphere and leptomeningeal enhancement.
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