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1. MR-angiography of the brain “Neuro-
vasucular compression”-like appearance

in asymptomatic individuals
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2. Flow-Related Artifacts on Fluid-Attenuat-
ed Inversion Recovery (FLAIR) lmage
Takuya Ueda , Ken Motoori, Hajime
Fujimoto Numazu City Hospital
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3. BREMAEZ L1 islet cell tumor @ 1 4!
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