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An Analysis of 32 Cases with Radiation-induced Temporal Lobe Injury after Intensity-Modulated
Radiotherapy in Patients with Nasopharyngeal Carcinoma # GUO Ye-song, HUANG Sheng-fu,HE Xia
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Figure 2 Type 2 T,WI enhanced lesion, with or without necrosis,

T,WI inhomogeneous signal

Figure 3 Type 3 Cysts,circular/elliptical lesions, T,WI high signal,
with thin or imperceptible walls
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