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Figure 1. Initial brain and cervical spine MRI. (A-B) Axial and sagittal T2-weighted image shows diffuse hyperintensity
in the medulla oblongata. (C) Axial T1-weighted gadolinium enhanced image shows focal hyperintensity in anterior
portion of the medulla oblongata. (D) Two weeks after the steroid therapy, follow up sagittal T2-weighted MR image
shows decreased hyperintensity in the medulla oblongata. MRI, magnetic resonance imaging.
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