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Figure. Initial brain magnetic resonance imaging and follow-up brain CT. Brain T1-gadolinium-enhanced axial (A)
and coronal (B) images show diffuse pachymeningeal enhancement; Axial T2-weighted FLAIR image (C) shows
bilateral subdural fluid collection (arrows); Sagittal T1-weighted image (D) shows descent of the cerebellar tonsil
through foramen magnum (dotted line); Brain CT (E, F) shows a right-sided subdural hemorrhage (arrowheads)
with midline shift which causes reduction in the conscious level and dysarthria. CT; computed tomography,
FLAIR; fluid attenuated inversion recovery.
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