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Nephrogenic Systemic Fibrosis, NSF
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Progressive increase in signal in the dentate nucleus and globus pallidus in patients with a history of lung cancer. Axial unenhanced T1WI of the first (a, d),
fifth (b, e), and9th (c, f) gadolinium-enhanced MRI exams. The signal intensity of the globus pallidus (a—c) and dentate nucleus (d—f) is gradually increasing.

<[&2. Magnetic Resonance Imaging 34 (2016) 1346-1350>
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