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Figure. Brain MRI findings (T2-weighted image). The initial MRI reveals hyperintensities in (A) both cerebellum, brainstem, and (B, C) dilatation
of 3rd and lateral ventricle is observed. The Evan’s ratio is 0.31. (A) The arrowheads show bilateral edema in cerebellum, the thin arrow shows
edema in brainstem, and the thick arrow shows the partial compression of 4th ventricle. Follow-up MRI performed 1 week later reveals complete
resolution of hyperintensities in (D) both cerebellum, and brainstem, and (E, F) normalization of ventricle size and Evan’s ratio (0.28). MRI;

magnetic resonance imaging.
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