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Paraneoplastic neurological syndrome related to positive anti-MAP1B antibody: a case report
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1 2ELA MRI E&
Figure 1 Head MRI images of the patient

The patient was female, 71 years old. A, B: DWI and ADC sequences show subacute lacunar cerebral infarction around the

anterior horn of the right lateral ventricle; C: enhanced lesion is not found in MRI enhancement sequence.
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Figure 2 TBA staining of brain tissue slices

The patient was female, 71 years old. Tissue-based assay
(TBA) shows suspicious positive using monkey hippocampus
(A) and cerebellum (B) as substrate.
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