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Figure. MRI and PET findings of patient. T1-weighted image shows no change in basal ganglia intensity (A), no lesion of low signal intensity in

gradient echo image (B), no diffusion restriction in diffusion weighted image (C), CT shows no change in basal ganglia density (D), '*F-FDG PET

reveals hypometabolism of right basal ganglia (arrow) (E). MRI; magnetic resonance imaging, PET; positron emission tomography, CT; computed

tomography, "*F-FDG PET; '®F-fluorodeoxyglucose positron emission tomography.
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