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Figure. Brain magnetic resonance imaging images, axial and sagittal views. (A, B) Axial and (C) sagittal views of initial T1-weighted images
with gadolinium show dural thickening with enhancement in both hemispheres and tentorium cerebelli. (D, E) Axial and (F) sagittal views
of follow-up T1-weighted images with gadolinium taken after 1 year of treatment show marked decrease in dural thickening and enhance-
ment in both hemispheres and tentorium cerebelli.
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