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Case 39-2006: A 24-Year-Old Woman with Systematic Lupus Erithematosus, Seizures,
and Right Arm Weakness
(New England Journal of Medicine 2007;355:2678-2689)
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Figure 1. MRI Scans of the Brain.

A FLAIR image obtained on the second hospital day shows mild swelling
and hypointensity in the left frontoparietal, perirolandic region, which is
most consistent with edema (Panel A, arrows), with subtotal enhancement
on a T,-weighted image obtained after gadolinium enhancement (Panel B,
arrows). A FLAIR image on the 12th hospital day shows a left frontoparietal
lesion that has increased in size (Panel C, arrows), with enhancement and
surrounding edema on a T,-weighted image obtained after gadolinium en-
hancement (Panel O, arrows). FLAIR images of the brain on the 19th hospi-
tal day (Panels E and F) show multifocal, parenchymal hyperintensities that
are most consistent with edema; most of these lesions (arrows) are new.
There is involvernent of the deep gray matter, subcortical white matter, and
corpus callosum.




