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Fig.1 CT and MRI scan of patients

A, B, E, F: Left upper lung mass (malignant melanoma); C, D, G, H: Right lower lung mass (adenocarcinoma); I, J, K: Plain CT scan on intracranial

lesions; L: TIWI; M: T2WI; N: TIWI enhancement
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Fig. 2 Pathological diagnosis of bilateral lung

Malignant melanoma (left lung): Eosinophilic cytoplasm with
marked nuclear atypia (thick red circle). Adenocarcinoma of the
lung (right lung): Mural growth along alveolar structures with large
hyperchromatic nuclei (fine red circle)
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