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Figure 1

examination

Carotid artery color Doppler ultrasound

Uneven thickening of left carotid
artery intima (white box indicates, Panel la).
Formation of carotid atherosclerotic plaque (white
box indicates, Panel 1b). Figure 2 EEG showed
6 and & waves on each lead.
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Figure 3 Head MRI (September 5, 2014) showed swelling of right temporo - parietal lobe and insular lobe with abnormal signals
(infarction - like lesions), old infarction accompanied by gliosis of left temporal lobe, cerebral atrophy and leukoaraiosis. Axial T\WI

showed low-intensity signal of lesion on the right side (arrow indicates, Panel 3a). Axial TWI showed high-intensity signal of lesion on
the right side (arrow indicates, Panel 3b). Axial DWI showed high-intensity signal of lesion on the right side (arrow indicates, Panel
3c). Figure 4 MRA findings Left cerebral middle artery was fine in lateral fissure segment and had sparse distal branch (arrow
indicates, Panel 4a). Left cerebral posterior artery had fine trunk and sparse distal branch (arrow indicates, Panel 4b). Figure 5
Head MRI (September 22, 2014) showed swelling of right temporo-parietal lobe and insular lobe with abnormal signals, old infarction
accompanied by gliosis of left temporal lobe, cerebral atrophy and leukoaraiosis. Axial Ti\WI showed low-intensity signal of lesion on the
right side (arrow indicates, Panel 5a). Axial ToWI showed high-intensity signal of lesion on the right side (arrow indicates, Panel 5b).
Axial DWI showed linear high-intensity signal of right temporo-parietal and insular cortex (arrow indicates, Panel 5¢). Coronal FLAIR
showed high-intensity signal of lesion on the right side (arrow indicates, Panel 5d). Coronal enhanced T/WI showed linear enhancement

of right temporal lesion (arrow indicates, Panel Se).
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acetylaspartate, N- & it K 4 % & ; Lac, lactic
acid, FLI2
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Figure 6 MRS showed remarkable decline of
NAA peak on the right temporo-parietal region
of interest and lower Lac peak. Figure 7
Gene detection revealed mutation at m.3243A >

G of mtDNA.
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JMRI: from Nuclear Spins to Brain Functions published

JMRI: from Nuclear Spins to Brain Functions (ISBN: 978-1-4899-7590-4, eBook ISBN: 978-1-4899-7591-1) was published

by Springer US in 2015. The editors of this book are Kamil Uludag (Maastricht Brain Imaging Centre, Maastricht University),

Kéamil Ugurbil (University of Minnesota School of Medicine) and Lawrence Berliner (Department of Chemistry and Biochemistry,

University of Denver).

This volume explores the revolutionary fMRI field from basic principles to state - of - the - art research.

It covers a broad

spectrum of topics, including the history of fMRI’s development using endogenous MR blood contrast, neurovascular coupling,

pulse sequences for fMRI, quantitative fMRI; fMRI of the visual system, auditory cortex, and sensorimotor system; genetic imaging

using fMRI, multimodal neuroimaging, brain bioenergetics and function and molecular-level fMRI.

Comprehensive and intuitively

structured, this book engages the reader with a first - person account of the development and history of the fMRI field by the

authors.

The subsequent sections examine the physiological basis of fMRI, the basic principles of fMRI and its applications and

the latest advances of the technology, ending with a discussion of fMRI"s future.

The price of eBook is 142.79€, and hardcover is 169.99€. Visit link.springer.com for more information.



