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Metastatic Prostate Cancer Presented with Isolated Unilateral Hypoglossal Nerve
Palsy: Demonstration of Clinico-radiological Correlation
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Figure 1. Cranial nerve magnetic resonance image (MRI) and neck computed tomography (CT). (A) Cranial MRI shows focal high signal
intensities (thin white arrows) in the left hypoglossal nerve on pre-contrast fluid attenuated inversion recovery image and (B) ill-defined
enhancing lesions (thick white arrow) in the left jugular foramen and hypoglossal canal on post-contrast T1 image. (C) Neck CT reveals os-
teosclerotic lesion (black arrow) in the left occipital condyle.
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Figure 2. Prostate magnetic resonance image (MRI) and triphasic bone scan. (A) Prostate MRI shows heterogenous low signal intensities
with multifocal hemorrhagic lesions (white arrow) in the prostate. (B) Triphasic bone scan shows multiple increased uptakes in the axial and
proximal appendicular bones (black arrows).
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