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ERRATUM The publisher regrets an error in ►Fig. 2 in the above article in the Journal of
Neurological Reports, published online June 13, 2013 (DOI: 10.1055/
s-0033-1346978). ►Fig. 2d was missing from the published article. The correct
►Fig. 2 appears below.

Fig. 2 (a) Axial T1 precontrast and (b) T1 postcontrast magnetic resonance imaging (MRI) images show
a T1 dark mass lesion, which avidly enhances. (c) Axial T2 MRI shows that the lesion is significantly
dark, indicating the relative lack of water content in the mass, whereas (d) axial gradient MRI shows
extensive dark signal related to the calcification.
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