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Lyme disease

Whipple disease

MCP- Middle cerebellar peduncle

NMOSD- Neuro Myelitis Optica Spectrum Disorder

MOGAD- Myelin Oligodendrocyte Glycoprotein Antibody Disease
MSA-C - Multiple system strophy - Cerebellar

FXTAS- Fragile X associated Tremor- Ataxia Syndrome

SCA.- Spinocerebellar Ataxia

MS- Multiple sclerosis

ADEM- Acute disseminated encephalomyelitis

CLIPPERS- Chronic lymphocytic inflammation with pontine perivascular
enhancement responsive to steroids

AICA- Anterior inferior cerebellar artery

PRES- Posterior reversible encephalopathy syndrome
CARASIL-Cerebral autosomal recessive arteriopathy with subcortical infarcts and
leukoencephalopathy

| CARASIL with
pontine involvement
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