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Figure. Brain magnetic resonance imaging and histopathologic features. (A) In the diffusion weighted image, linear high signal intensity was
observed along the corticomedullary junction (white arrows). (B) Fluid-attenuated inversion recovery image shows diffuse leukoencephalopathy
with high signal intensity in the corticomedullary junction. (C) Hematoxylin & eosin staining (%1,000) shows eosinophilic intranuclear inclusions
(black arrow) in adipocyte.
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