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Figure. Cervical magnetic resonance imaging(MRI) performed on admission showed high signal intensity lesion at midbrain and longitudinal

extensive lesion from C1 to T8 level on T2 weighted image which showed contrast enhancement on gadolinium(Gd)-enhanced T1 weighted image

(A). Cervical MRI performed 5days after steroid therapy showed decreased size of the previous lesion (B) and simultaneously performed axial

fluid-attenuated inversion recovery(FLAIR) brain MRI showed multifocal high signal intensity lesions at left parietal lobe (C), left frontal lobe (D),

midbrain (E), and right superior cerebellar peduncle(F).
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