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Case reports

Hypersomnia and weakness of limbs for eight months, becoming aggravated for one month
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Figure 1 Cranial MRI findings 8 months after onset. Axial, coronal and sagittal T-WI revealed hyperintense in bilateral frontal lobes,

periventricular area, head of caudate nucleus, lenticular nucleus and corpus callosum (arrows indicate, Panel la-1c¢). Sagittal enhanced
T/WI showed punctate enhancement of lesions in periventricular area (arrow indicates, Panel 1d).
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The multi-faceted issues of stroke will be discussed on this Congress. Stroke is an important public health problem in Turkey,

particularly as the average life expectancy has increased in the region. Although stroke patients receive optimal treatment in many

accredited centers, there are difficulties in providing best - practice care because of the disparities of infrastructure between

hospitals throughout the country.

prevention, acute management and restorative care after stroke.

This Congress will provide a cutting-edge educational and scientific experience, focusing on the latest developments in stroke

relevant to rapidly developing regions.

There will be a particular focus on challenges and strategies
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The 12th International Congress of Neuroimmunology (ISNI 2014) will be held in the Rheingoldhalle Mainz, Germany,
November 9-13, 2014. The Organizing Committee, on behalf of the ISNI, has prepared a stimulating program that will inform
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