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Fig. – 1 A,B,C : Trans axial CECT demonstrates an irregular lobulated central type of bronchogenic carcinoma with encasement of right inferior pulmonary vein (Fig B-white arrow). �Fig. 1 D – Coronal reformatted image displays occluded right upper lobe of bronchus (arrow head)  








Fig -2 : Contrast MR images reveal thick wall enhancing nodular lesion on the right parietal cortex. Single Voxel MR Spectroscopy shows elevation of Cholin peak and Lactate peak representing necroting neoplasm consistent with cerebral metastasis.








FIG. 2  SAG T1 WI: Hypoplastic cord-like cerebellar tonsil herniating through the foramen magnum into the upper cervical canal (Black arrow), elongated poorly formed tube-like fourth ventricle (white arrow), small sized pons with loss of the normal pontine prominence, beaked tectal plate, absent massa intermedia
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