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Pay close attention to metabolic myopathy and the specific therapies
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Figure 1 A 42-year-old female patient had suffered right hemifacial spasm for 2 months and came to clinic. MRI showed a right
cerebellopontine angle space-occupying lesion. Postoperative pathological diagnosis revealed intracranial epidermoid cyst. Axial T,WI
showed an irregular mass effect with high intensity (arrow indicates) compressing the adjacent right brachium pontis (Panel 1a). Axial
FLAIR showed the lesion with slightly high intensity (arrow indicates). The signal strength was higher than that of cerebrospinal fluid
(Panel 1b). Axial DWI showed a well defined and homogeneous lesion with high intensity (arrow indicates, Panel 1c). Axial T\WI with
contrast showed low intensity lesion (arrow indicates) with no enhancement (Panel 1d).
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