On-line Table: Patient details and follow-up

Age at Side of
Presentation Sex Lesion Size of Clinical Indication for First Brain MRI and

Case (yr) (M/F) (R/L) Lesion (mm) Any Other Relevant Findings on Scan Imaging Follow-Up

1 74 M L 6 Large basilar tip aneurysm seen on CT; large Stable at 53 mo
wide-neck basilar tip aneurysm; no other
relevant abnormality

2 67 F R 5 Imbalance Stable at 12 mo

3 52 F R 5 Prior hemorrhage in left frontal lobe of Stable at 6 mo
uncertain etiology

4 26 F R 3 Rosette-forming glioneuronal tumor in posterior Stable longitudinally
third ventricle and upper cerebral aqueduct; with a prior scan
follow-up scans for tumor; no remote >77 mo ago
meningeal disease

5 49 M L 5 C5/6 discitis following C6/7 ACDF with follow-up  Stable at 12 mo
scan

6 47 M R 3 Headache; superior sagittal sinus DAVF found; Stable at 12 mo
follow-up scan for DAVF

7 40 M R 3 Squamous cell carcinoma of the face with Stable at 20 mo
perineural spread and follow-up scan

8 74 M R 3 Right petrous meningioma with follow-up scan Stable at 13 mo

9 33 M Bilateral 2 and 2 Recurrent astrocytoma; scan showed increase in Stable at 6 mo
tumor size but no other findings to suggest
meningeal disease

10 47 F L 4 Change in pattern of headache and alteration in None available
sense of smell; no other abnormality on scan

1 46 M L 2 Pain behind right eye; no other abnormality None available

12 78 F L 5 Cryptogenic drop attacks; no other abnormality None available
on scan

13 57 M Bilateral 6 and 2 Recent 36-hour episode of ataxia; 3-mm AcomA None available
aneurysm; no other abnormality on scan

14 41 F R 4 Right-sided tinnitus and headache None available

Note:—AcomA indicates anterior communicating artery; DAVF, dural arteriovenous fistula; ACDF, anterior cervical decompression and fusion; R, right; L, left.
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