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Figure. MRI findings of the brain and spinal cord. Diffusion-weighted
MRI of the brain shows widespread areas of restricted diffusion in the
white matter with sparing of the grey matter (A). Spine MRI shows

extensive, confluent lesions of increased T2 signal intensity in the
cervical and thoracic cord. Axial T2-weighted image at C2 level
shows high signal intensity lesion in the white matter with sparing of
the grey matter (B). MRI; magnetic resonance imaging.
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