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Internal Capsular Infarction Presented as Monoataxia
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Figure. Brain MRI of the patient. Diffusion-weighted images (A) reveal an area of hyperintensity in the posterior limb of left internal capsule (long

arrow). Apparent diffusion coefficient map (B) and fluid-attenuated inversion recovery (C) images show a matching area of hypointensity (show

arrow) and hyperintensity (arrow head), respectively, confirming that the lesion is due to acute ischemic infarction.
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