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Dear editor Thank you for the case report. In the abstract section, in the case presentation
paragraph, the sequence for which 'the initial MRI revealed hyperintensity' is mentioned
should be added. The last sentence of the same paragraph should be constructed to
indicate the loss of hypointensity. In the figures ABCD IJKL and MNOP, the affected
area should be indicated with a circular or oval border. In the case presentation section,
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corrected. What is meant to be explained in this paragraph? The expressions were not
understood. It should be rewritten. Lines 140- 143 can be removed. There is no need to
go into etiopathogenesis in the case report. The paragraph starting with line 154 is
important. Therefore, the section related to the SWI sequence must be placed on the
figures. Lines 164 to 169 are not required. Instead, vasogenic edema can simply be

explained. Line 171 the word 'soft' should be replaced.



