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Figure 1. Sagital T, Welghied MEl Scans in Patient 1.
Panels A and B show obtained in Aug -193 A} and after (Panel B) gedol

The

ihe longer arrows, The stalk is saeammm ivancod scans rom becember 1983
{Panel C) and March 1892 (Panel D). The she hnﬂsahdnrmw el A b o BdbaOmpopyas, i oo auunsd rrow indicatet
the naurohypaphysis, with no hyperintansa signal.
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