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Figure 1 Optical ~ microscopy showed mainly
lymphocyte  reaction in  the CSF  cytological
examination. MGG staining  x 1000 Figure 2

Head MRI findings Axial T,WI showed high-intensity
signal in right parietal lobe and left occipital lobe
(arrows indicate, Panel 2a). Axial FLAIR showed high-
intensity signal in bilateral occipital lobes (arrows
indicate, Panel 2b). Axial DWI showed high-intensity
signal in bilateral occipital lobes (arrows indicate,
Panel 2¢).
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Figure 3 Optical microscopy showed two kinds of mature tissues: epidermis and sebaceous gland.
Optical microscopy showed mainly lymphocyte reaction in the CSF cytological examination.
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MGG staining x 1000
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Figure 5 Head MRI findings Axial T\WI showed

low - intensity signal in bilateral frontal and parietal
lobes (arrows indicate, Panel 5a). Axial T,WI showed
high - intensity signal in bilateral frontal and parietal
lobes (arrows indicate, Panel 5b). Axial FLAIR
showed high - intensity signal in bilateral frontal and
parietal lobes (arrows indicate, Panel 5¢). Figure 6
Optical microscopy showed two kinds of mature
sebaceous  gland. HE

tissues: epidermis and

staining x40
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Encyclopedia of Computational Neuroscience published

Encyclopedia of Computational Neuroscience (ISBN: 978-1-4614-6674-1, eBook ISBN: 978-1-4614-6676-5) was published
by Springer-Verlag New York in 2015. The editors of this book are Dieter Jaeger (Department of Biology, Emory University) and
Ranu Jung (Department of Biomedical Engineering, Florida International University).

The annual Computational Neuroscience Meeting (CNS) began in 1990 as a small workshop called Analysis and Modeling of
Neural Systems. The goal of the workshop was to explore the boundary between neuroscience and computation. Riding on the
success of several seminal papers, physicists had made "Neural Networks" fashionable, and soon the quantitative methods used in
these abstract model networks started permeating the methods and ideas of experimental neuroscientists. Although experimental
neurophysiological approaches provided many advances, it became increasingly evident that mathematical and computational
techniques would be required to achieve a comprehensive and quantitative understanding of neural system function.
"Computational Neuroscience" emerged to complement experimental neurophysiology.

Encyclopedia of Computational Neuroscience, published in conjunction with the Organization for Computational Neuroscience,
will be an extensive reference work consultable by both researchers and graduate level students. It will be a dynamic, living
reference, updatable and containing linkouts and multimedia content whenever relevant.

The price of print version plus eReference is 2 700€. Visit link.springer.com for more information.

The Molecular Basis of Autism published

The Molecular Basis of Autism (ISBN: 978-1-4939-2189-8, eBook ISBN: 978-1-4939-2190-4) was published by Springer-
Verlag New York in 2015. The editor of this book is S. Hossein Fatemi, Department of Neuroscience and Pharmacology,
University of Minnesota School of Medicine.

This book is a comprehensive overview of the clinical and scientific aspects of Autism from the leading experts in the field.
The clinical section covers everything from epidemiological features to epigenetic regulation to behavioral therapies and much in
between. The basic science section presents the latest knowledge on the underlying causes of the disorder including the role of
various neurotransmitters, neurexins and neuroligins, reelin, and other proteins. Chapters also explore the cognition and motor
control in autism and the connection between oxidative stress and mitochondrial dysfunction and autism. The thorough description
of these underlying causes may help researchers find more effective treatments and therapies for the 1 in 68 American children
who have been diagnosed with Autism.

The price of eBook is 118.99€, and hardcover is 149.99€. Visit link.springer.com for more information.



