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Head MRI findings of the patient (Auguest 14, 2018)
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Axial DWI showed infarction of right thalamus and

splenium of corpus callosum (arrows indicate, Panel 1la). Axial T, - FLAIR showed bilateral subcortical white matter
hyperintense lesions at bilateral subtemporal cotex (arrows indicate, Panel 1b) and bilateral external capsule (arrows indicate,
Panel 1c¢). Figure 2 Head MRI findings of the proband’s sister Axial DWI showed infarction of left thalamus (arrow

indicates, Panel 2a). Coronal T,-FLAIR showed similar multiple white matter hyperintense lesions at both anterior part of the

temporal lobes and bilateral external capsule (arrows indicate, Panel 2b).

the right posterior cerebral artery (PCA) P2 (arrow indicates).

Figure 3 Head MRA findings showed stenosis of
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Figure 5 The pedigree of CADASIL. m
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Figure 4  WES findings of the family The patient
(proband) carried heterozygous mutation (circle indicates,
Panel 4a) of NOTCH3 ¢.245G > A (p.Cys82Tyr). The
patient’s son carried heterozygous mutation (circle indicates,
Panel 4b) of NOTCH3 ¢.245G > A (p.Cys82Tyr). The

patient’s elder sister carried heterozygous mutation (circle
indicates, Panel 4¢) of NOTCH3 ¢.245G > A (p.Cys82Tyr).
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