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Figure 3.    
a. T1w-CE 
MRI of a 

patient with 2 
biopsy targets 
(pink), from 
CE (left) and 

non-CE (right)
tissue. 

 b. Factor VIII
IHC staining 

shows 
abnormal 

vasculature in 
both 

specimens, 
which is 

identified by 
elevated non-

linear and non-
parametric 

CBV estimates
in c. 
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