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Figure. Orbit MRI after 10th days (A, B) and 15th days (C-E) of
symptom onset. High signal changes on DWI (A, thickness 4 mm,
space 5.6 mm) with decreased ADC (B) are identified in the left optic
nerve (arrow heads). Small arrow heads mark a contralateral optic
nerve (A, B). The follow-up orbit MRI does not show high signal
changes on DWI (C, short arrow, thickness 4 mm, space 4 mm) and
decreased ADC (D, short arrow) after the administration of
intravenous steroid. However, enhancement of left optic nerve (long
arrow) is seen in Tl-enhanced MRI (E). MRI; magnetic resonance
image, DWI; diffusion-weighted image, ADC; apparent diffusion
coefficient.
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