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Figure 1. Brain magnetic resonance image of patient. (A) The initial
diffusion weighted image shows diffusion restricted lesion in right
pons and bilateral cerebellum. (B) The follow-up diffusion weight-
ed image on 5th hospital days. Diffusion restricted lesion became
larger including lateral pons.
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Figure 2. (A) Respiratory rate of the patient. Respiratory rates increase the day after admission and normalized in 5th hospital days. (B) Ar-

terial blood gas analyze.
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Figure 3. Respiratory centers of pons and medulla. The patient’s
brain lesion in middle pons interrupts the connection between
pons and medulla.
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