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Figure. Chest X-ray and brain magnetic resonance images of patient.

(A) Tubular opacities were observed in both lower lobes (arrowheads)
and stable pulmonary tuberculosis was observed in the upper left lobe
in patient’s chest X-ray. (B) Diffusion-weighted images showed high
signal intensities in the right frontal and parietal cortex around the
central sulcus (arrow).
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