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Case 2

Left

Figure. Facial drawing and brain magnetic resonance images. (A) Patient 1°s drawing of the face showed that the left eye, nose, and mouth
were smaller than the right side and the left cheek and hair were distorted. (B) Case 1, DWI revealed high signal intensity in the left splenium.
(C) Case 2, DWI showed an acute infarction in the right temporal lobe. (D) Case 3, DWI demonstrated high signal intensity in the right
splenium. (E) Schematic illustration of facial perception areas for a right-handed patient. DWI; diffusion-weighted imaging, FFA; fusiform

face area, OFA; occipital face area.
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