Figure e-1: A-B. Axial and coronal T2 MRI images showing optic nerve sheath expansion, mild
protrusion of the optic papilla, and flattening of the posterior aspects of the globes, suggestive of
elevated intracranial pressure. C-D. Pre- and post-contrast axial T1 MRI images at the level of
globes and cavernous sinus did not reveal any structural abnormalities or pathological
enhancement.
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