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Figure 1. Magnetic resonance imaging (initial MRI) 
(a) Susceptibility-weighted imaging, (b) Diffusion-weighted 
imaging, (c) ADC, (d) Axial FLAIR, (e) COR FLAIR FAT SAT, 
(f) Axial T1-weighted imaging, (g) Axial T1-weighted 
imaging + CE, (h) Axial T2-weighted imaging.
MRI: Magnetic resonance imaging; ADC: Apparent diffusion coefficient; 
FLAIR: Fluid-attenuated inversion recovery; COR: Coronal;  FAT SAT: Fat 
saturation; CE: Contrast enhancement.
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Multinodular and vacuolated neuronal tumor 
(MVNT) is a rare brain tumor first described in 
2013 and included in the list of central nervous 
system tumors in 2016. It is usually asymptomatic 
and incidental. Therefore, its frequency and 
pathophysiology are not clearly known. It is 
often characterized with nodular lesions in 
subcortical and juxtacortical areas in T2-weighted 
and fluid-attenuated inversion recovery (FLAIR) 
sequences on magnetic resonance imaging (MRI). 
Contrast enhancement is usually absent, but it can 
occasionally show some faint focal enhancement. 
The disease can sometimes present with epilepsy. 
In addition, lesions such as dysembryoplastic 
neuroepithelial tumor, focal cortical dysplasia, 
and gangliocytoma should be kept in mind 
in the differential diagnosis.[1-5] In this article, 
the radiological features of MVNT in a case of 
peripheral facial paralysis were evaluated.

A 20-year-old female patient was admitted 
with complaints of slowed movement on the 
right half of the face and inability to close her 
eyelid. Magnetic resonance imaging demonstrated 
multiple, nodular, and millimetric subcortical 
lesions in the pars opercularis of the inferior 
frontal gyrus in the right frontal lobe. There was 
no contrast enhancement (Figure 1). The patient 
was treated with corticosteroids for two weeks. 
The patient's brain MRI performed eight months 
later had similar findings to the previous MRI 
(Figure 2). The patient's peripheral facial paralysis 
resolved, and no disability remained related to this 
episode.

In conclusion, MVNT is considered a 
“do not touch” lesion, as there is no evidence 
of malignancy, with no changes in follow-up 
MRIs. Therefore, it is important for clinicians 
to recognize these neuroradiological findings.[3-5] 
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To the best of our knowledge, few cases were 
published in the literature.[3-5] Therefore, this case 
was considered noteworthy for presentation.
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