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Sporadic adult-onset neuronal intranuclear inclusion disease presented with symptoms of paroxysmal

encephalitis: one case report
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Figure 1 MRI showed hyperintensity in the right fronto-parietal
cortex-medulla junction (arrows indicate), and basically the same
at 3 different time points. Axial DWI on November 5, 2019
(Panel 1a). Axial T,WI on November 5, 2019 (Panel 1b). Axial
DWI on February 4, 2021 (Panel 1c). Axial T,WI on February
4, 2021 (Panel 1d). Axial DWI on July 26, 2021 (Panel le).
Axial T,WI on July 26, 2021 (Panel If).
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Figure 2 Light microscopy showed P62 positive deposits in

the nuclear of sweat gland duct epithelial  cells.
Immunohistochemical staining (EnVision) X200
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Figure 3 Gene sequencing showed GGC repeats in
the 5" UTR of NOTCH2NLC gene were 15 and 99.
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