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Figure. Brain computed tomography shown multiple extra-axial crescent-shaped or bi-convex-shaped hypodense mass like lesions with thick
hyperdense calcific margins (A). Brain magnetic resonance images (MRI) shown huge hyperintense lesions to cerebrospinal fluid (CSF), with
hypointense capsule to CSF on T1 images (B). On T2 images shown the lesions that isointense to CSF with hypointense capsule (C). The lesions
were hyperintense and the capsule was hypointense compare with CSF intensity on fluid attenuated invention recovery images (D). Susceptibility
weighted images shown markedly hypointense periphery (E).
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