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Figure. Brain magnetic resonance imaging. (A) Fluid-attenuated inversion recoverty (FLAIR) images and apparent diffusion coefficient (ADC)
mapping (B) showing high signal intensity involving periventricular and subcortical deep white matter and internal capsule bilaterally. The same
lesions showed near isointensity on diffusion-weighted imaging (DWI) (C). Multiple acute lacunar infarcts (red triangles) in bilateral white matter
(B, C). Multiple microbleeds in widespread area, including bilateral cortical, subcortical and periventricular white matter, basal ganglia, thalami and
midbrain on susceptibility weighted image (SWI) (D). Fundus picture shows papilledema, intraretinal hemorrhages and cotton-wool spots (E).
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