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Figure. Brain magnetic resonance imaging on the day of admission. High signal intensity is strongly evident in the corpus callosum splenium on the

DWI (A) and FLAIR images (C) and is faintly visible on T2-weighted images (D). In the same area, low signal intensity is strongly evident on the
apparent diffusion coefficient map (B). There is no acute lesion in the cerebellum and brainstem DWI (E), FLAIR (F). DWI; diffusion-weighted
images, FLAIR; fluid-attenuated inversion recovery.
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